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REPORT  OF  THE 

NORTH  CAROLINA  STATE  COMMISSION  FOR 
THE  BLIND 


Oct.  30,  1942 

His  Excellency,  J.  Melville  Broughton, 
Governor  of  North  Carolina, 
Raleigh,  N.  C. 

Dear  Governor  : 

It  becomes  my  pleasant  duty  as  Chairman  of  the  North 
Carolina  State  Commission  for  the  Blind  to  transmit  herewith 
the  report  of  the  various  phases  of  work  done  by  the  Commission 
during  the  past  two  years. 

The  members  of  the  Commission  have,  both  individually  and 
collectively,  taken  a  very  active  part  in  the  carrying  out  of  this 
program  of  work.  The  Commission  has  checked  carefully  and 
supervised  all  receipts  and  expenditures.  We  wish  to  assure  you 
that  we  have  been  as  economical  as  possible  and  are  confident  that 
you  will  be  greatly  pleased  with  the  excellent  results  obtained 
with  the  funds  available. 

The  Commission  feels  that  the  achievements  that  have  been 
accomplished  have  been  due  largely  to  the  splendid  work  of  the 
Executive  Secretary,  Dr.  Roma  Sawyer  Cheek,  and  the  efficient 
staff,  the  members  of  which  have  had  special  training  and  ex- 
perience in  this  field  of  work.  The  Commission  has  been  greatly 
aided  by  Lions  Clubs,  Women's  Clubs,  other  civic  groups,  State 
and  County  Agencies  and  interested  individual  citizens.  When 
you  have  read  the  report  of  this  work,  I  feel  confident  that  you 
will  be  convinced  that  invaluable  services  are  being  rendered  to 
the  blind  and  visually  handicapped  of  our  State. 

The  members  of  the  Commission  wish  to  take  this  opportunity 
to  express  to  you  their  most  sincere  appreciation  for  the  personal 
interest  that  you  have  manifested  in  our  work  and  for  the  very 
fine  cooperation  we  have  received  at  all  times. 

I  have  the  honor  to  remain, 

Faithfully  yours, 

Sam  M.  Cathey,  Chairman, 
N.  C.  State  Commission  for  the  Blind. 
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INTRODUCTION 

Work  for  the  adult  blind  expanded  rapidly  after  the  last  World 
War  because  of  the  plight  of  the  blinded  soldier.  The  adjust- 
ment of  the  blind  and  the  conservation  of  vision  have  since  been 
accepted  as  legitimate  obligations  of  government.  The  adjust- 
ment of  the  blinded  soldiers  and  civilians  of  this  war  will  be  a 
special  responsibility  of  Government. 

The  State  of  North  Carolina  will  be  able  to  meet  the  problems 
of  those  blinded  by  this  war  in  the  same  proportion  as  it  has 
opened  up  its  economic  opportunities  to  the  blind  and  convinced 
its  citizenship  of  the  justice  of  giving  the  blind  at  least  an  equal 
opportunity  with  its  other  citizens. 

The  biennial  period,  July  1,  1940  through  June  30,  1942,  which 
this  report  covers,  is  the  third  biennium  in  which  the  Commission 
has  operated.  This  period  has  witnessed  definite  developments 
in  both  the  extent  and  effectiveness  of  the  program,  and  has 
afforded  a  cogent  demonstration  of  the  importance  of  the  work 
to  the  State  of  North  Carolina.  The  succeeding  pages  of  this 
report  will  show  how  many  urgent  present  needs  are  being  met 
and  how  the  program  is  establishing  a  foundation  for  more 
effective  service  in  the  future.  The  members  of  the  Commission 
cannot  stress  too  strongly  their  desire  to  see  further  development 
of  this  important  work  and  particularly  the  provision  of  means 
to  take  care  of  the  most  urgent  needs  mentioned  in  the  succeeding 
paragraphs. 

Relief,  rehabilitation  and  prevention  of  blindness  are  the  three 
essential  corner  stones  of  the  program  for  the  blind  and  visually 
handicapped.  Through  the  development  of  these,  the  State  is 
striving  with  its  abundance  of  physical  and  human  resources  to 
transform  lives  of  idleness  and  despondency  into  lives  that  are 
productive  and  happy  and  to  give  an  equal  opportunity  to  its 
visually  handicapped  citizens. 

The  problems  of  blindness  and  seriously  defective  vision  in 
North  Carolina  are  more  wide-spread  among  the  general  popu- 
lation than  have  been  anticipated  by  any  one  and  the  injuries 
of  the  present  great  war  will  greatly  increase  these  problems. 
The  Commission  now  has  in  its  active  register  information  on 
7,379  blind  persons.  There  are  approximately  1,477,000  persons 
with  defective  vision  in  North  Carolina  and  approximately 
492,000  of  these  are  unable  to  provide  the  necessary  eye  care  and 
continuing  eye  care  which  is  essential  in  many  cases.  Since  the 
Commission  began  its  conservation  of  vision  program  in  1936, 
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24,412  needy  persons  have  been  given  medical  eye  care — 2,107  of 
whom  have  been  removed  from  the  classification  of  blindness. 
Additional  funds  are  greatly  needed  to  expand  these  services. 
Unless  additional  funds  are  made  available  many  persons  now 
needing  operations  and  medical  eye  care  cannot  be  reached  until 
it  is  too  late  to  restore,  conserve,  or  improve  their  vision. 

There  are  now  2,224  needy  blind  persons  receiving  direct  relief 
grants  under  the  Social  Security  Laws  averaging  $15  per  person 
per  month.  At  the  present  time,  however,  there  are  more  than 
500  additional  needy  blind  persons  who  actual  investigations  have 
proven  to  be  clearly  eligible  under  the  law  to  receive  this  relief 
but  there  are  not  State  funds  available  to  pay  the  State's  one- 
fourth  part  of  the  grant.  The  only  blind  persons  given  relief 
grants  on  a  continuing  basis  are  those  who  have  some  other 
major  handicaps  in  addition  to  blindness,  and  who  cannot  be 
considered  employable. 

The  occupational  rehabilitation  and  employment  of  the  blind 
is  of  utmost  importance  not  only  for  the  happiness  and  economic 
value  to  the  individual,  but  it  is  of  equal  importance  to  the  State 
in  that  its  blind  citizens  become  taxpayers  rather  than  tax- 
recipients.  More  than  1,000  of  North  Carolina's  blind  citizens 
are  now  supporting  themselves  and  supporting  or  contributing 
to  the  support  of  their  families.  A  number  of  blind  persons  are 
now  employed  in  the  making  of  articles  essential  to  the  war  effort. 
The  Commission  greatly  needs  some  additional  funds  to  expand 
its  occupational  rehabilitation  and  employment  service  so  that 
more  blind  people  may  not  only  support  themselves  but  may 
relieve  non-handicapped  workers  for  war  work  requiring  vision. 

The  above  challenging  needs  in  the  fields  of  work  with  the 
blind  and  conservation  of  vision  have  placed  upon  the  members 
of  the  North  Carolina  State  Commission  for  the  Blind  weighty 
responsibilities  in  the  discharge  of  their  obligations  as  set  forth 
in  the  North  Carolina  laws.  As  this  report  will  show  in  suc- 
ceeding pages,  the  Commission  is  at  present  especially  concerned 
with  the  meeting  of  the  three  above-mentioned  needs  which  it 
feels  are  clearly  the  State's  responsibility  at  this  time— the  pro- 
vision of  necessary  medical  eye  care  for  the  most  urgent  addi- 
tional cases,  the  granting  of  relief  to  the  very  needy  blind  people 
now  eligible  under  the  law,  and  the  expansion  of  occupational 
rehabilitation  and  employment  service  for  the  blind.  The  Com- 
mission is  also  concerned  with  the  need  for  expanding  its  facilities 
to  take  care  of  the  war  blinded. 
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SURVEY  AND  REGISTER 


"With  blindness  there  all  too  often  goes  a  gap  between  those  bearing 
it  and  those  spared  it.  The  result  is  that  the  blind  miss  the  full  and 
ready  understanding  which  they  should  have,  that  they  in  consider- 
able degree  lose  the  helpful  sympathy  which  should  be  theirs,  and 
that  they  live  in  a  world,  not  of  darkness  alone,  but  in  a  very  large 
measure  of  seclusion  as  well."7 

—Best. 


On  June  30,  1942  there  were  registered  with  the  North  Carolina 
State  Commission  for  the  Blind  7,379  blind  persons.  While  this 
is  not  a  complete  register  of  all  the  blind  in  the  State,  it  includes 
the  great  majority  of  those  persons  whose  vision  is  so  defective 
that  they  can  not  read  ordinary  print  even  with  the  aid  of  glasses. 
39  per  cent  of  the  group  registered  are  totally  blind  in  both  eyes, 
21  per  cent  are  totally  blind  in  one  eye  but  have  some  useful 
vision  in  the  other  eye,  and  40  per  cent  have  some  useful  vision 
remaining  in  both  eyes. 

Approximately  65  per  cent  of  the  known  blind  population  in 
North  Carolina  are  white ;  34  per  cent  are  colored ;  1  per  cent  is 
Indian. 

It  is  interesting  to  note  that  the  counties  of  the  Tidewater 
region  have  the  highest  rate  of  blindness — 264  per  100,000  of  the 
general  population.  The  Highland  counties  have  the  second 
highest  rate — 224  blind  per  100,000  of  the  general  population. 
The  Upper  Coastal  counties  have  the  next  highest  rate — 213  per 
100,000  of  the  general  population.  The  counties  in  the  Piedmont 
region  have  the  lowest  rate  of  blindness — 188  blind  per  100,000 
of  the  general  population. 

There  are  several  possible  explanations  for  these  variations  in 
regional  ratio  of  blindness.  The  most  important  seems  to  be  the 
fact  that  in  the  Tidewater  region  the  ratio  of  persons  fifty-five 
years  of  age  and  over  per  100,000  population  according  to  the 
general  census  is  higher  than  in  other  regions.  The  ratio  of 
blindness  among  the  aged  is  much  higher  than  among  other  age 
groups.  Also,  the  comparative  wealth  of  this  region  is  less  than 
the  other  areas  indicating  the  resulting  inability  of  much  of  the 
citizenship  to  provide  medical  care  for  the  conservation  and 
restoration  of  vision  and  the  provision  of  an  adequate  diet. 
Similar  explanations  may  also  be  made  of  the  Highland  Counties 
which  have  the  next  highest  rate  of  blindness. 
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The  accompanying  Table  1  presents  the  data  by  geographical 
regions  and  counties  and  discloses  very  interesting  information 
with  regard  to  the  location  of  the  blind  in  North  Carolina,  their 
race  and  sex,  present  age,  degree  of  blindness,  age  at  the  onset 
of  blindness,  source  of  support  and  the  number  of  blind  per 
100,000  of  the  total  population. 

PREVENTION  OF  BLINDNESS 


"Civilization  has  lifted  burdens  from  the  backs  of  human  beings, 
but  it  has  greatly  increased  the  severity  of  visual  tasks." 

— Matthew  Luchish. 


Since  from  65  per  cent  to  75  per  cent  of  blindness  is  prevent- 
able, the  first  right  of  a  blind  person  is  not  to  be  blind.  The  eye 
is  a  integral  part  of  the  body,  being  reacted  upon  by  general 
health  or  weaknesses  and,  in  turn  reacting  upon  the  body.  The 
Commission  has  cooperated  with  opthalmologists  and  with  all 
civic  and  service  groups  and  public  and  private  agencies  interested 
in  promoting  and  maintaining  eye  health.  In  so  far  as  funds 
have  been  available,  indigent  persons  needing  eye  care  have  been 
assisted  in  securing  the  necessary  examinations,  treatments, 
operations,  and  hospitalization. 

Because  sight  is  so  essential  for  the  performance  of  the  every- 
day activities  of  life  and  because  impaired  vision  so  greatly  affects 
the  individual,  prevention  must  be  considered  in  its  broader  sense 
— prevention  of  actual  blindness  and  prevention  of  impairment 
of  vision  that  leads  to  decreasing  efficiency  and  to  the  disinte- 
gration of  those  factors  essential  for  normal  development  and 
accomplishments  on  the  part  of  the  individual. 

During  the  past  biennium,  11,832  indigent  persons  have  been 
examined  by  opthalmologists.  Table  II  gives  much  interesting 
data  on  this  group,  according  to  counties  and  geographical  regions 
in  the  State,  giving  the  present  age,  sex,  color,  diseases  primarily 
responsible  for  eye  conditions  and  the  recommendations  of  the 
examining  opthalmologists. 

During  the  biennium,  the  following  services  have  been  rendered 
to  the  11,832  persons  examined:  Operations:  503;  refractions: 
9,983.  With  this  assistance,  1,050  persons  were  removed  from 
the  classification  of  blindness.  It  would  cost  annually  $189,000 
in  County,  State  and  Federal  funds  to  provide  direct  relief  grants 
at  the  present  average  grant  of  $15.00  per  month  to  maintain 
these  people  in  blindness  who  are  now  able  to  return  to  normal 
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life  and  perform  the  ordinary  types  of  work.  The  following  in- 
formational data  gives  the  county,  age  and  diagnosis,  with  the 
vision  before  medical  care  was  given  and  the  vision  after  medical 
care  was  given.  A  study  of  these  data  will  show  that  in  a  number 
of  cases  the  person's  vision  was  restored  to  normal. 

In  many  cases,  it  is  necessary  to  perform  more  than  one  opera- 
tion, as,  for  example:  in  cataract  cases,  it  is  often  necessary  to 
perform  several  needlings  and  in  extractions  to  remove  secondary 
membranes  before  the  vision  can  be  restored.  Also,  in  many 
cases,  where  sight  cannot  be  restored,  an  operation  is  necessary 
to  prevent  constant  pain,  and  dissemination  of  poison  throughout 
the  patient's  system.  In  other  cases,  operation  is  necessary  to 
prevent  further  loss  of  vision. 

The  accompanying  photographs  show  some  white  and  colored 
patients  for  whom  operations  have  been  arranged  at  district 
clinics  held  by  the  Commission.  For  all  operations,  the  operating 
ophthalmologists  give  their  services  free.  The  Commission, 
however,  takes  care  of  the  costs  involved  in  the  operation,  paying 
$5.00  per  patient  and  takes  care  of  the  hospitalization,  which 
averages  thirteen  days  per  patient  at  the  rate  of  $2.00  per  day. 
The  limited  funds  of  the  Commission  and  the  limited  staff  (there 
are  only  three  medical  workers  for  the  one  hundred  counties) 
prevent  the  expansion  of  its  preventive  work  to  serve  a  larger 
portion  of  those  who  need  eye  care. 

More  than  500  cases  needing  operations  are  now  pending,  many 
of  whom  are  children  with  cross-eyes  who,  if  they  do  not  have 
an  operation  before  the  eye  is  fully  mature,  will  be  totally  blind 
in  one  eye.  The  cosmetic  value  to  these  children  is  also  great 
and  is  an  important  factor  in  their  personality  adjustment.  A 
number  of  children  have  received  such  operations  during  the  past 
biennium.  The  preceding  photographs  illustrate  the  improve- 
ment in  the  appearance  of  the  eyes. 

Many  children  are  also  found  who  through  some  childhood 
accident  have  irreparably  damaged  an  eye  and  although  vision 
is  destroyed,  this  eye  may  remain  as  a  source  of  infection.  The 
unattractive  appearance  of  the  eye  causes  the  individual  to  have 
problems  in  personality  adjustment  and  he  or  she  is  sometimes 
rejected  for  employment  because  of  this  physical  disfigurement. 

Space  will  permit  the  quoting  of  only  one  of  the  many  state- 
ments from  those  who  have  had  their  vision  restored  or  improved, 
indicating  the  great  human  and  economic  values  of  this  service 
which  the  State  is  making  available  in  a  small  degree  to  its  under- 
privileged citizens: 
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"I  want  to  thank  the  State  Commission  for  making  it  possible  for  me 
to  see  again.  Before  my  operation,  I  had  been  in  total  darkness  for  eight 
years.  I  had  almost  forgotten  what  the  ocean,  and  the  beautiful  sights 
of  nature  looked  like.  It  was  wonderful  to  be  able  to  see  again  the  faces 
of  my  family  and  friends  who  had  all  been  so  good  to  me.  I  now  have  a 
good  job — it  is  just  as  if  I  were  in  a  different  world.  My  operation  is 
the  most  wonderful  thing  that  ever  happened  to  me — I  can  read  and  do 
anything  I  want  to." 

Although  an  increasingly  large  number  of  school  children  are 
being  serviced,  lack  of  funds  and  staff  have  prevented  an  adequate 
handling  of  the  problem.  In  cooperation  with  the  State  and 
County  departments  of  education  the  Commission  made  in  1940 
a  survey  of  defective  vision  among  school  children.  The  eye  tests 
revealed  that  approximately  164,227  children  had  visual  diffi- 
culties and  the  teachers  expressed  themselves  as  feeling  that 
approximately  82,700  of  these  children  had  parents  who  were 
unable  to  provide  the  necessary  eye  care.  62,801  of  the  children 
with  defective  vision  were  grade  repeaters  and  11,644  had  such 
poor  vision  that  they  could  not  read  the  printed  page  of  their 
text  books  or  see  their  blackboard  work.  19,244  could  read  with 
only  one  eye  the  printed  page  of  their  textbooks  and  their  black- 
board work. 

Our  whole  system  of  teaching  and  learning  is  based  on  sight 
and  visual  memory.  The  child  who  can  not  see  the  printed  page 
of  the  textbook  or  his  blackboard  work  without  undue  strain  is 
struggling  under  a  most  difficult  handicap.  The  fear  of  being  at 
the  foot  of  his  class  or  of  being  found  inferior  to  his  other  class- 
mates and  the  continued  efforts  of  his  teacher  to  get  him  to  do 
his  work  drive  him  on  until  overstrain  seriously  affects  his 
nervous  system  and  he  escapes  through  the  channels  of  ill  health 
or  is  finally  forced  to  realize  that  he  cannot  compete  with  other 
students  and  not  wanting  to  admit  failure,  he  becomes  a  behavior 
problem  in  the  classroom.  We  are  beginning  to  realize  today 
that  the  personality  quotient  of  the  child  is  just  as  important  as 
his  intelligence  quotient  and  even  for  the  passing  of  an  intelli- 
gence test,  vision  is  essential.  To  take  advantage  of  the  oppor- 
tunities of  our  fine  public  school  system,  the  child  must  be  able 
to  see  the  print  on  the  pages  of  his  textbooks  without  undue 
strain. 

On  a  basis  of  National  surveys,  1,785  of  the  11,644  children 
who  cannot  now  read  the  printed  pages  of  their  texts  cannot  have 
their  vision  improved  or  restored  and  should  be  in  sight-saving 
classes — that  is,  a  special  class  for  those  children  having  between 


PREVENTION    OF    BLINDNESS   AND    CONSERVATION    OF    VISION 

Scenes  Below  are  in  District  Operative  Clinics. 

1  I 


PREVENTION    OF    BLINDNESS   AND   CONSERVATION    OF   VISION 

Photographs  Below  Show  Visually  Handicapped,  Needy  School  Chhdren 

Receiving  Eye  Care.     The  Bottom  Photographs  Show  a  High  School  Boy 

Before  and  After  Operation. 


PREVENTION   OF   BLINDNESS  AND   CONSERVATION   OF   VISION 

Pictures   Below   Show   Indigent   Colored   Children   Being  Admitted   to   a 

School  Eye  Clinic,  a  Group  of  Adults  After  Eye  Operations  and  a  Colored 

Woman  Before  and  After  an  Eye  Operation. 


&m 
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informational  data  ON  1,050  persons  removed  from  classi- 
fication OF  BLINDNESS 
JULY  1,  1940-JUNE  30,  1942 

Note:  20/20  is  normal  vision,  that  is,  the  individual  can  see  an  object 
at  20  feet  which  he  is  supposed  to  see  at  that  distance.  20/200  means  that  the 
person  must  be  within  20  feet  of  an  object  to  see  it  while  he  should  be  able 
to  see  it  200  feet  away.  The  numerator  in  this  fraction  is  always  the  distance 
at  which  the  person  should  be  able  to  see  it  if  vision  were  normal. 

In  the  table  below,  "L.  P.",  means  "Light  Perception,"  "H.  M.,"  "Hand 
Movements,"  and  "F.  C,"  "Finger  Count,"  and  "Nil"  means  "Total  Blindness." 


County 


Alleghany  _ 
Alexander, 


Anson. 


Ashe 


Age 


Diagnosis 


Hyperopia,  both  eyes 

Hyperopia 

Mixed  Astigmatism 

Myopic  Astigmatism 

Severe  Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia 

Hyperopie  Astigmatism 

My  opia-  Astigmatism 

Myopia-Astigmatism 

Hyperopia 

Incipient  Cataracts 

Compound  Hyperopie  Astig... 
Rt.,  Optic  Atrophy-Lt.,  Astig. 

Hyperopia- Astigmatism 

Severe  Myopia 

Astigmatism 

Optic  Atrophy 

Myopia 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia 

Optic  Atrophy,  Secondary 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Astigmatism 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia 

Cataracts 

Hyperopia-Convergent  Squint. 

Bilateral  Cataracts 

Compound  Hyperopia-Astig... 

Congenital  Myopia 

Myopia- Astigmatism 

My  opia- Amblyopia. 

Nystagmus 

Hyperopia- Astigmatism 

Familial  Optic  Atrophy 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


10/400 

20/100 

20/100 

20/100 

20/200 

20/100 

20/200 

20/100 

20/100 

18/200 

20/100 

20/100 

20/100 

20/200 

20/200 

Nil 

20/400 

20/200 

20/200 

Nil 

20/100 

20/100 

20/100 

20/100 

20/100 

F.C.  5ft. 

20/100 

20/100 

20/100 

20/200 

20/100 

20/100 

20/100 

20/100 

20/200 

20/100 

20/400 

20/400 

20/400 

20/100 

20/200 

20/100 

20/100 

20/100 

20/200 


20/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/100 
18/200 
20/100 
20/100 
20/100 
20/200 
15/200 
20/100 
20/200 
20/100 
20/100- 
20/100 
20/200 
20/100 
20/100 
20/100 
20/100 
F.C.  5ft. 
20/100 
20/100 
20/200 
20/200 
20/100 
20/100 
20/400 
20/100 
20/100 
5/200 
20/80 
20/400 
20/400 
20/200 
20/200 
20/100 
20/200 
20/100 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/100 

20/20 

20/20 

20/20 

20/20 

20/20 

20/50 

20/20 

20/30 

20/50 

20/40 

20/40 

20/20 

20/100 

20/30- 

Nil 

20/40 

20/20 

20/35- 

Nil 

20/25 

20/20 

20/20 

20/20 

20/20 

20/50 

20/20 

20/30 

20/50 

20/70 

20/30 

20/30 

20/30 

20/40 

20/70 

20/20 

20/100 

20/70 

20/25 

20/25 

20/20 

20/20 

20/70 

20/20 

20/40- 


20/c0 
20/20 
20/20 
20/20 
20/20 
20/20 
20/50 
20/20 
20/30 
20/50 
20/40 
20/40 
20/20 
20/70 
20/100 
20/20 
20/40 
20/20 
20/35 
20/50- 
20/70 
20/20 
20/20  ' 
20/20 
20/15 
20/50 
20/20 
20/30 
20/40 
20/70 
20/30 
20/30 
20/70 
20/40 
20/70 
5/20Q 
20/25 
20/70 
20/25 
20/200 
20/20 
20/80 
20/100- 
20/20, 
20/40- 
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Biennial  Report  of  the 


County 


Avery. 


Beaufort. 


Bertie. 


Bladen. 


Brunswick. 


15 
15 
47 
14. 
54 
13 
54 
52 
13 
52 
59 

7 

75 
73 
14 
50 
58 
12 
42 
62 
14 
69 
53 
18 
62 
24 
50 
62 
14 
15 
59 
57 
16 
17 
12 
14 
15 
11 
17 
67 
65 

8 

9 
12 
57 
73 
26 
10 
78 
16 
10 
60 
76 
60 
41 
42 
24 


Myopia 

Myopia 

Hy  operopia 

Myopia 

Hyperopia 

Myopia 

Hyperopia 

Myopic  Astigmatism 

Myopic  Astigmatism 

Hy peropic  Astigmatism 

Hy peropic  Astigmatism 

Hyperopia 

Hyperopia 

Senile  Changes,  Rt.  macula 

Compound  Hyperopic  Astig 

Compound  Myopic  Astigmatism 

Compound  Hyperopic  Astig 

Compound  Myopic  Astigmatism 

Retinitis 

Congenital  Cataracts 

Compound  Hyperopic  Astig 

Hyperopia 

Hyperopia 

Nystagmus 

Cataracts 

Myopia 

Cataracts 

Cataracts 

Myopic  Astigmatism 

Hyperopia 

Cataracts 

Cataracts 

Hyperopia 

Myopia 

Myopia 

Myopia 

Hyperopic  Astigmatism 

Myopia 

Compound  Myopic  Astigmatism 

Cataracts 

Cataracts 

Contigential  Cataracts 

Myopia 

Myopia- Astigmatism/. 

Presbyopia 

Nuclear  Sclerosis 

Compound  Myopic  Astigmatism 

Hyperopic  Astig.,  Compound 

Presbyopia 

Hyperopia 

Hyperopia- Astigmatism 

Hy  peropia-Presby  opia 

Presbyopia 

Hyperopia- Astigmatism 

Hyperopia-Presby  opia 

Cataracts 

Cataracts 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/200 

15/100 

20/200 

20/100 

20/200 

20/100 

20/100 

15/100 

20/200 

20/100 

20/100 

20/200 

20/200 

20/200 

20/200 

10/200 

20/200 

20/200 

10/200 

Nil 

10/100 

20/100 

20/200 

20/200 

Nil 

20/200 

F.C.  1ft. 

Nil 

20/100 

20/100 

L.P. 

20/800 

20/100 

20/200 

20/100 

20/100 

20/100 

20/100 

20/100 

20/200 

20/200 

F.C.  3ft. 

20/100 

20/100 

29/100 

20/200 

20/200 

20/100 

20/100 

20/100 

20/100 

20/200 

20/100 

20/100 

20/400 

F.C.  3ft. 

L.P. 


20/200 
15/100 
20/100 
20/100 
20/200 
20/100 
20/100 
15/100 
20/200 
20/100 
20/100 
20/200 
20/200 
20/200 
20/200 
10/200 
20/200 
20/200 
10/200 

5/100 
20/100 
20/100 
20/200 
20/200 
20/200 
20/200 
F.C.  3ft. 
20/200 
20/100 
20/100 

5/200 
F.C. 
20/100 
20/200 
20/100 
20/100 
20/100 
20/100 
20/100 
L.P. 

F.C.  2ft. 
F.C.  3ft. 
20/150 
20/100 
20/100 
20/100 
20/100 
20/100  - 
20/100 
20/100 
20/100 
20/200 
20/100 
20/100 
20/400 
L.P. 
L.P. 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/40 

20/25 

20/20 

20/70 

20/20 

20/70 

20/100 

20/25 

20/50 

20/20 

20/20 

20/30 

20/40 

20/25 

20/20 

20/60 

20/25 

20/20 

20/70 

Nil 

20/50 

20/30 

20/20 

20/40 

Nil 

20/20 

20/50 

Nil 

20/40 

20/20 

L.P. 

20/800 

20/25 

20/70 

20/20 

20/20 

20/30 

20/20 

20/20- 

20/200 

20/200 

20/70 

20/30 

20/20 

20/80 

20/50 

20/50 

20/30 

20/20 

20/20 

20/30 

20/20 

20/30 

20/40 

20/50 

F.C.  3ft. 

20/30 


20/40 

20/25 

20/20 

20/70 

20/20 

20/70 

20/25 

20/25 

20/50 

20/20 

20/20 

20/30 

20/40 

20/30 

20/20 

20/40 

20/25 

20/20 

10/200 

20/30 

20/50 

20/30 

20/20 

20/40 

20/50 

20/20 

F.C.  3ft, 

20/50 

20/40 

20/20 

20/40 

20/50 

20/50 

20/70 

20/20 

20/20 

20/30 

20/20 

20/20- 

20/50. 

20/50 

20/100 

20/30 

20/20 

20/30 

20/30 

20/50 

20/30 

20/20 

20/20 

20/30 

20/20 

20/30 

20/100 

20/30 

20/40 

L.P. 
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County 


Age 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Brunswick. 


Buncombe. 
Cabarrus.  _ 


Caldwell  . 


Camden. 


Carteret. 
Caswell. . 


Catawba. 


Chatham  . 


Cherokee. 


20 


Cataracts 

Hy peropic  Astigmatism 

Hyperopia 

Compound  Myopic  Astigmatism 

Hyperopia-Amblyopia 

Hyperopia-Presby  opia  _ 

Hy  peropia-Presbyopia 

Hy  peropic  Astigmatism 

Cataracts 

Convergent  Squint 

Presbyopia 

Retinal  Arteriosclerosis 

Presbyopia 

Myopia 

Myopia 

Presbyopia 

Hyperopia 

Hyperopia- Astigmatism 

Hyperopia-Presby  opia 

Compound  Myopic  Astigmatism 

Hyperopia 

Presbyopia 

Cataracts 

Myopia 

Hyperopia 

Hyperopia- Astigmatism 

Cataracts 

Cataracts ._ 

Hyperopia 

Hyperopia 

Astigmatism 

Myopia 

Compound  Myopic  Astigmatism 

Hyperopia-Presby  opia 

Compound  Myopic  Astigmatism 

Hyperopia 

Retinitis,  Left  eye 

Compound  Hy  peropic  Astig 

Compound  Myopic  Astigmatism 

Compound  Myopic  Astigmatism 

Hyperopia- Astigmatism 

Cataracts 

Myopic  Astigmatism 

Myopia 

Old  Choriod  Retinal  Scars 

Optic  Atrophy 

Myopia 

Hyperopia 

Hyperopia.  _ 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia-Astigmatism-Presbyopia 

Hyperopia 

Cataracts 

Myopic  Astigmatism 


L.P. 

20/100 

20/100 

10/100 

20/100 

20/200 

20/200 

20/200 

15/200 

20/160 

20/100 

20/400 

20/100 

20/120 

20/140 

20/100 

20/100 

20/120 

20/200 

20/300 

20/400 

Nil 

10/200 

20/100 

20/100 

20/100 

10/200 

L.P. 

20/200 

20/100- 

20/100 

20/100 

20/200 

20/200 

20/200 

20/100 

20/100 

20/100- 

20/300 

20/100 

20/100 

F.C. 

20/100 

20/100 

10/200 

L.P. 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/200 

20/200 

Nil 

20/100 


L.P. 

20/100 
20/100 
10/200 
20/200 
20/200 
20/200 
3/200 
L.P. 
20/120 
20/100 
20/300 
20/100 
20/120 
20/140 
20/100 
20/100 
20/120 
20/200 
20/300 
20/400 
20/100 
10/200 
20/100 
20/100 
20/100- 
10/200 
F.C.  4ft. 
20/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100- 
20/300 
20/100 
20/100 
L.P. 
20/100 
20/100 
F.C.  1ft. 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/20 
20/100 
20/100 
20/200 
20/200 


LP. 

20/50 

20/30 

20/40 

20/30 

20/20 

20/20 

20/40 

20/30 

20/50- 

20/15 

20/40- 

20/30 

20/30 

20/30 

20/40 

20/50 

20/30 

20/50 

20/40 

20/25 

Nil 

20/30 

20/40 

20/50- 

20/70 

20/30 

L.P. 

20/60 

20/25 

20/25 

20/40 

20/70 

20/40 

20/20 

20/20 

20/25 

20/25 

20/60 

20/40 

20/40 

F.C. 

20/50 

20/40 

20/50 

L.P. 

20/25 

20/25 

20/25 

20/50 

20/30 

20/25 

20/50 

20/25 

20/25 

Nil 

20/20 


20/50 
20/50 
20/30 
20/40 
20/70 
20/20 
20/20 
3/200 
L.P. 
20/25- 
20/15 
20/50- 
20/30 
20/30 
20/30 
20/40 
20/50 
20/30 
20/50 
20/40 
20/25 
20/40 
20/30 
20/40 
20/50- 
20/70 
20/40 
20/30 
20/60 
20/25 
20/25 
20/40 
20/70 
20/30 
20/20 
20/20 
20/25- 
20/30 
20/60 
20/40 
20/30 
20/25 
20/50 
20/40 
F.C.  1ft. 
20/50 
20/25 
20/25 
20/25 
20/50 
20/30 
20/25 
20/50 
20/25 
20/25 
20/30 
20/20 
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Biennial  Report  of  the 


County 


Cherokee . 


Chowan. 


Clay. 


Cleveland. 


Columbus. 


Craven . 


Currituck. 


Dare. 


Myopic  Astigmatism 

Hyperopia-Alternating  Squint 

Hy  peropia-Squint 

Hyperopia- Astigmatism 

Myopia 

Cataracts 

Malignant  Myopia 

Myopia 

Cataracts 

Cataracts 

Compound  Myopic  Astigmatism  _ . 
Compound  Myopic  Astigmatism.. 

Compound  Hyperopic  Astig 

Hy  peropia-Presbyopia 

Compound  Myopic  Astigmatism.. 

Compound  Hyperopic  Astig 

Cataracts 

Esotropia 

Amblyopia-Esotropia 

Hyperopic  Astigmatism . 

Presbyopia 

Hyperopia 

Compound  Myopic  Astigmatism.. 

Compound  Hyperopic  Astig 

Cataracts 

Hyperopia 

Myopic  Astigmatism 

Myopia 

Myopia 

Hy  peropia-Presbyopia 

Myopia-Cataracts 

Myopia 

Myopia 

Cataracts 

Cataracts 

Hyperopia,  Presbyopia 

Hyperopia,  Presbyopia 

Myopia-Presbyopia 

Myopia-Presbyopia 

Hy  peropia-Presbyopia 

Myopic  Astigmatism-Presbyopia.  _ 

Hyperopia 

Hyperopia 

Cataracts 

Myopia 

Hyperopia 

Hyperopia 

Compound  Hyperopic  Astig 

Hy  peropia-Presbyopia 

Retinal  Hemorrhages 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig . 

Amblyopia . 

Myopic  Astigmatism-Presbyopia. . 

Hyperopia 

Myopia 

Hyperopia 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


20/100 

20/100 

20/200 

20/100 

18/200 

10/200 

10/200 

20/100 

L.P. 

L.P. 

20/100  . 

20/200 

20/200 

20/200 

20/200 

20/100  , 

F.C.  5ft." 

20/200 

20/100 

20/200 

20/200 

20/100 

20/200 

20/100 

F.C.  2ft. 

20/200 

20/100 

10/200 

2/200 
20/100 
20/200 
20/200 
20/200 
F.C.  5ft. 
20/100 
20/200 
20/100 
20/100 
20/100 
10/200 
10/200 
20/200 
10/200 
10/200 
20/100 
20/200 
20/200 
20/400 
20/100 
20/400 
20/100 
20/100 

5/200 
20/400 
20/200 
20/300 
20/200 


20/100 
15/200 
20/200 
20/100 
20/100 
Nil- 

F.C.  10ft. 
20/100 
20/100 
F.C.  1ft. 
20/100 
20/100 
15/200 
20/200 
20/100 
20/100 
L.P. 
F.C. 
F.C. 
20/100 
20/200 
20/100 
20/200 
20/100 
F.C. 
20/120 
20/200 
10/200 
2/200 
20/100 
20/200 
20/200 
20/200 
F.C. 
20/400 
20/200 
20/100 
20/100 
20/100 
10/200 
10/200 
20/200 
10/200 
20/100 
20/100 
20/200 
20/200 
20/400 
20/100 
20/100 
20/200 
20/100 
20/100 
20/200 
20/200 
20/300 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/20 
20/40 
20/40 
20/30 
20/50 
20/40 
20/70 
20/20 
L.P. 
L.P. 
20/20 ' 
20/20 
20/30 
20/20 
20/30 
20/50 
20/40 
20/40 
20/50 
20/40 
20/20 
20/40- 
20/20 
20/20 
F.C.  2ft. 
20/100 
20/30 
20/30 
20/40 
20/20 
20/100 
20/30 
20/50 
20/25 
20/100 
20/20 
20/20 
20/20 
20/40 
20/30 
20/70 
20/20 
20/40 
20/100 
20/30 
20/20 
20/30 
20/20 
20/20 
20/400 
20/20 
20/50 
5/200 
20/25 
20/30 
20/30 
20/25 


20/20 

20/50 

20/40 

20/30 

20/20 

Nil 

F.C.  10ft. 

20/20 

20/25 

20/60 

20/20 

20/20 

20/40 

20/20 

20/30 

20/50 

L.P. 

F.C. 

F.C. 

20/20 

20/20 

20/40- 

20/20 

20/20 

20/50 

20/70 

20/30 

20/30 

20/40 

20/20 

20/60 

20/40 

20/50 

F.C. 

20/30 

20/20 

20/20 

20/20 

20/50 

20/30 

20/70 

20/20 

20/40 

20/20 

20/30 

20/20 

20/30 

20/20 

20/20 

20/25 

20/40 

20/50 

20/50 

20/25 

20/30 

20/30 

20/25 
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County 


Age 


Diagnosis 


Vision  Before 
Medical  Care  Given 


Right  Eye    Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Dare. 


Davidson _ 


Davie. 


Duplin. 


Durham  _ 


46 
17 
41 
76 
11 
11 
17 
69 
52 
53 
78 
12 

8 

16 
14 

9 
11 
10 
66 
66 
72 
15 
13 
11 

9 
38 
19 
15 
13 
13 
15 
52 
45 
48 
10 
13 
52 
59 
69 
66 
25 
59 
61 
51 
67 
68 
55 
14 
40 
71 
72 
61 
56 
14 
58 
14 
42 


Hyperopia 

Hyperopia 

Hyperopia 

Compound  Hyperopic  Astig 

Myopia 

Myopia 

Myopia 

Cataracts 

Cataracts 

Cataracts 

Cataracts 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Compound  Myopic  Astig 

Hyperopia.  _ 

Hyperopia 

Hyperopia 

Myopia 

Cataracts 

Cataracts 

Cataracts 

Hyperopic  Astigmatism 

Hyperopia 

Myopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Compound  Hyperopic  Astig 

Hyperopia 

Cataracts 

High  Myopia 

Hyperopic  Astigmatism-Presbyopia 

Hyperopia 

Hyperopic  Astigmatism 

Presbyopia 

Presbyopia 

Myopia 

Cataracts 

Cataracts 

Presbyopia 

Myopia 

Hyperopia 

Myopia 

Retinal  Opacities 

Hyperopia- Presbyopia 

Hyperopia ' 

Myopia 

Incipient  Cataracts 

Myopia 

Myopia 


20/200 

20/200 

20/100 

20/400 

20/100 

20/200 

20/200 

L.P. 

F.C.  6ft. 

20/200 

F.C.  2ft. 

20/100 

20/100 

20/400 

20/100 

20/100 

20/100 

20/100 

F.C.  1ft. 

F.C.  5ft. 

F.C.  5ft. 

20/200 

20/200 

20/200 

20/200 

20/200 

20/200 

20/200 

20/200 

15/200 

20/200 

20/200 

20/400 

20/200 

20/200 

20/100 

5/200 
20/200 
10/200 
F.C.  5ft. 
F.C.  15ft. 
20/200 
20/200 

5/400 
L.P. 

F.C.  3ft. 
20/100 
20/100 
20/300 
10/400 
20/100 
20/400 
20/200 
20/300 
20/400 

8/400 
10/400 


20/200 

5/200 
20/100 
20/200 
20/100 
20/200 
20/200 
L.P. 
L.P. 

F.C.  3ft. 
L.P. 
20/100 
20=100 
20/400 
20/200 
20/100 
20/100 
20/100 
F.  C.2ft. 
F.C.  10ft. 
20/400 
20/200 
20/200 
20/200 
20/100 
10/100 
18/200 
18/200 
20/200 
20/200 
20/200 
20/400 
20/400 
20/200 
20/200 
20/200 
Nil 

20/160 
10/200 
F.C.  1ft. 
F.C.  15ft. 
20/200 
20/200 

5/400 
20/100 
L.P. 
20/100 
20/100 
20/100 
20/200 
20/200 
20/400 
20/200 
20/400 
F.C.  4ft. 
10/400 
10/400 


20/20 

20/20 

20/30 

20/25 

20/20 

20/20 

20/30 

20/20 

F.C.  6ft. 

20/200 

20/50 

20/70 

20/40 

20/30 

20/20 

20/30 

20/30 

20/30 

20/40 

F.C.  5ft. 

20/30 

20/30 

20/60 

20/60 

20/60 

20/25 

20/25 

20/25 

20/60 

20/60 

20/50 

20/25 

20/25 

20/20 

20/50 

20/40 

20/25- 

20/70 

20/25 

20/50 

20/40 

20/20 

20/50 

20/50 

20/50 

20/40 

20/25 

20/20 

20/20 

20/200 

20/20 

20/20 

20/20 

20/20 

20/20 

20/50 

20/20 


20/20 

20/100 

20/20 

20/20 

20/20 

20/20 

20/20 

L.P. 

20/40 

20/40 

L.P. 

20/70 

20/30 

20/30 

20/30 

20/30 

20/30 

20/30 

F.C.  2ft. 

20/40 

20/400 

20/30 

20/60 

20/60 

20/60 

20/25 

20/25 

20/25 

20/60 

20/60 

20/50 

20/25- 

20/25- 

20/20 

20/50 

20/30 

Nil 

20/100 

20/25 

20/70 

20/40 

20/20 

20/50 

20/50 

20/100 

L.P. 

20/25 

20/20 

20/20 

20/60 

20/90 

20/20 

20/20 

20/20 

20/400 

20/50 

20/30 


18 


Biennial  Report  of  the 


County 


Diagnosis 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Durham. 


Edgecombe. 


Forsyth.. 
Franklin. 
Gaston  _  _ 


Gates. 


Graham. 


Granville. 


Greene.. 
Guilford  . 


Halifax  _ 


Hyperopia-Presbropia 

Hyperopia-Presby  opia 

Hyperopia-Presbyopia 

Myopia 

Myopia 

Myopic  Astigmatism 

Myopia , 

Myopia 

Presbyopia 

Presbyopia 

Hyperopia-Presbyopia 

Compound  Myopic  Astigmatism 

Myopic  Astigmatism 

Cataracts 

Cataracts 

Cataracts-Retinitis 

Hyperopia 

My  opia 

Myopia 

Myopia 

Myopia 

Cataracts 

Compound  Hyperopia  Astigmatism. 

Myopia 

Hyperopia 

Compound  Myopic  Astigmatism 

Myopia 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopia 

Myopia 

Myopia 

Cataracts 

M  y  opia 

Cataracts 

Hy peropic  Astig.-Presby opia 

Hyperopia 

Astigmatism ... 

Astigmatism 

Hyperopic  Astig.-Presbyopia 

Hyperopic  Astig.-Presbyopia 

Hyperopia 

Mixed  Astigmatism. 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Mixed  Astigmatism 

Hyperopia 

Myopia 

Myopia 

Astigmatism 

Astigmatism 

Hyperopic  Astig.-Presbyopia 

Hy  peropia-Hy  pertension 

Hy  peropia-Presby  opia-Astig 

Hyperopia 

Hyperopia-Convergent  Squint 

Hy peropia-Convergent  Squint 


20/100 

20/100 

10/400 

20/400 

20/200 

20/180 

20/170 

10/400 

20/200 

20/400 

20/100 

20/100 

20/200 

10/200 

L.P. 

L.P. 

20/180 

20/100 

20/100 

20/400 

20/200 

L.P. 

20/200 

F.C. 

20/100 

10/200 

20/200 

20/100 

20/200 

20/120 

20/200 

20/200 

L.P. 

20/100 

L.P. 

20/400 

20/100 

20/100 

20/200 

20/200 

20/200 

10/400 

20/200 

20/100 

20/200 

20/100 

20/200 

10/200 

20/100 

20/100 

20/100 

20/100 

20/200 

20/800 

20/100 

20/200- 

20/100 


20/200 
20/100 
20/100 
20/200 
20/400 
20/180 
20/100 
10/400 
20/200 
20/400 
20/100 
20/100 
20/200 
5/200 
5/200 
L.P. 
20/180 
20/100 
20/100 
20/400 
20/200 
20/400 
20/100 
F.C. 
20/100 
10/200 
20/200 
20/100 
20/100 
20/120- 
20/200 
20/200 
L.P. 
20/100 
L.P. 
20/400 
20/100 
20/100 
20/200 
20/200 
20/200 
10/400 
20/200 
20/200 
20/200 
20/100 
20/100 
10/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/800 
20/100 
20/200- 
20/200 


20/20 

20/20 

20/30 

20/60 

20/30 

20/25 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/50 

20/30 

20/30 

L.P. 

20/20 

20/40 

20/40 

20/40 

20/30 

L.P. 

20/20 

20/200 

20/20 

20/30 

20/20 

20/20 

20/20- 

20/20 

20/70 

20/20 

20/30 

20/20 

20/30 

20/75 

20/30 

20/30 

20/70 

20/25 

20/20 

20/50 

20/60 

20/30 

20/20 

20/20 

20/40 

20/20 

20/20 

20/30 

20/30 

20/20 

20/50 

20/33 

20/30 

20/25 

20/40 


20/25 
20/20 
20/20 
20/30 
20/400 
20/25 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
5/200 
5/200 
20/60 
20/20 
20/50 
20/40 
20/40 
20/30 
20/50 
20/20 
20/60 
20/20 
20/30 
20/20 
20/20 
20/20- 
20/20 
20/70 
20/20 
L.P. 
20/20 
L.P. 
20/25 
20/30 
20/30 
20/70 
20/25 
20/20 
20/50 
20/60 
20/30 
20/20 
20/20 
20/40 
20/20 
20/20 
20/30 
20/30 
20/20 
20/50 
20/33 
20/30 
20/25 
20/50 
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County 


Age 


Diagnosis 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Halifax. 


Harnett. 


Haywood.. 
Henderson. 
Hertford... 


Hoke. 


Hyde. 


Jackson. 


Johnston. 


Hy peropia-Convef gent  Squint 

Cataracts 

Sympathetic  Ophthalmia 

Absolute  Glaucoma,  left 

Congential  Amblyopia.  _  1 

Myopia 1" 

Myopia 1 

Dislocated  Lens ' 

Myopia 

Myopic  Astigmatism.".  1 

Cataracts 11" 

Cataracts II 

Hyperopia 1.111' 

Compound  Hyperopic  Astig 

Myopia 111 

Myopia 11111 

Cataracts V....'. 

Hyperopia. .  _  I'll  .11 

Hyperopia 1 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia 1.1111 

Hyperopia 11111 

Hyperopia- Astigmatism 

Hyperopia- Astigmatism 

Compound  Myopic  Astigmatism 

Presbyopia 1 

Compound  Hyperopic  Astig 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia. 

Myopic  Astigmatism-Presbyopia 

Myopia 11111 

Hyperopia-Presbyopia . 

Hyperopia-Presbyopia  1 

Hyperopic  Astig.-Presbyopia 

Hyperopia-Presbyopia 

Hyperopia 

Hyperopia-Presbyopia 

Myopia 

Compound  Hyperopia 

Incipient  Cataracts 

Hyperopia 

Hyperopia i 

Hyperopia 

Myopia 

Myopic  Astigmatism 

Compound  Hyperopic  Astig 

Myopia 

Amblyopia 

Convergent  Squint 

Hyperopia 

Compound  Myopic  Astigmatism 

Cataracts 

Cataracts 

Cataracts 

Cataracts 


20/100 
20/80 
H.M. 
15/200 
20/100 
20/200 
Nil. 
Nil 

20/200 
20/400 
F.C.  2ft. 
Nil 

20/100 
20/100 
20/100 
20/100 
L.P. 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
20/100 
20/100 
20/100 
20/200 
20/20 
20/100 
20/100 
20/100 
5/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
15/100 
20/100 
20/100 
20/20 
20/200 
15/100 
20/100 
20/160 
20/80 
F.C. 
20/160 
20/246 
F.C.  2ft. 
20/400 
20/200 
20/400 


20/200 
L.P. 
L.P. 
L.P. 
20/100 
20/200 
20/200 
20/200 
10/200 
20/400 
F.C.  5ft. 
20/800 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
20/100 
20/100 
20/200 
20/100 
20/20 
20/100 
20/200 
20/100 
15/200 
20/100 
20/100 
20/100 
2/100 
20/100 
20/100 
15/100 
20/100- 
20/100 
16/200 
20/100 
20/200 
20/100 
20/160 
20/400 
20/100 
20/160 
20/246 
Nil 
L.P. 
20/200 
L.P. 


20/40 

20/50 

20/70 

20/50 

20/50 

20/20- 

Nil 

Nil 

20/30- 

20/50 

20/70 

Nil 

20/20 

20/20 

20/30 

20/20 

L.P. 

20/20 

20/20 

20/20 

20/20 

20/20 

20/25 

20/50 

20/20 

20/70 

20/30 

20/20 

20/20 

20/30 

20/20 

20/20 

20/15 

20/50 

20/30 

20/20 

20/20 

20/30 

20/20 

20/20 

20/50 

20/40 

20/20 

20/15 

20/30 

20/20 

20/20 

20/20 

20/20 

20/29 

20/80 

20/20 

20/30- 

20/70 

20/40 

20/40 

20/50 


20/50 
L.P. 
20/60 
L.P. 
20/50 
20/30 
20/15 
20/50 
10/200 
20/50 
20/100 
20/40 
20/20 
20/20 
20/30 
20/20 
20/15 
20/20 
20/20 
20/20 
20/20 
20/20 
20/25 
20/50 
20/20 
20/70 
20/30 
20/20 
20/30 
20/30 
20/20 
20/20 
20/15 
20/50 
20/30 
20/20 
20/20 
20/80 
2/100 
20/20 
20/20 
20/40 
20/20 
20/20 
20/30 
20/20 
20/20 
20/20 
20/20 
20/100 
20/40 
20/20 
20/30- 
Nil 
L.P. 
20/200 
L.P. 


20 


Biennial  Report  of  the 


County 


Age 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Johnston 


. 

. 

. 

. 

. 

1 

> 

> 

. 

. 

> 

> 

> 

. 

. 

• 

. 

• 

• 

' 

. 

' 

> 

. 

Jone 
Lee. 

Leno 

Line 
McE 

)ln__ 

» 

•  > 

» 

Compound  Hyperopic  Astig 

Hyperopia 

Hyperopia-Presbyopia 

Hyperopia 

Compound  Hyperopic  Astig 

Hyperopia 

Hyperopia 

Esotropia-Amblyopia-Squint.  -  _  _ 
Hyperopia-Esotropia- Amblyopia 

My  opia-  Astigmatism 

My  opia- Astigmatism 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia-Astigmatism 

My  opia- Astigmatism 

Compound  Myopic  Astigmatism 

Myopia 

Myopia 

Hyperopia- Astigmatism 

Hyperopia- Astigmatism 

My  opia- Astigmatism 

Compound  Hyperopic  Astig 

Mixed  Astigmatism 

Compound  Hyperopic  Astig 

Hyperopia 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Hyperopia 

Astigmatism-Presbyopia 

Astigmatism 

Astigmatism 

Astigmatism 

Astigmatism 

Cataracts 

Hyperopia J 

Cataracts 

Myopia 

Hyperopia-Presbyopia 

Hyperopia 

Myopia 

Hyperopia-Presbyopia,  Astig 

Astigmatism 

Myopia 

Amblyopia-Retinitis 

Weak  Eyes _-._ 

Myopia 

Myopia 

Myopia_ 

Weak  EyeSi 

Hyperopia- Amblyopia 

Hyperopia 

Compound  Myopic  Astigmatism 

Myopia 

Hyperopia 


12/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
F.C.  10ft. 
20/200 
20/100 
20/200 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/100 
20/300 
20/100 
20/200 
5/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
20/120 
L.P. 
20/200 
H.M. 
20/400 
20/100 
20/400 
20/400 
20/400 
20/400 
20/400 
20/200 
20/100 
20/200 
20/200 
20/200 
20/200 
20/100 
20/100 
20/100 
20/800 
20/100 


8/200 

2/100 
20/200 
20/100 
20/100 
20/100 
20/200 
20/200 
20/200 
20/160 
F.C.  10ft. 
20/200 
20/100 
20/200 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/200 
20/300 
20/200 
20/200 
20/200 
20/100 
15/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
20/120 
F.C. 
20/200 
F.C. 
20/100 
20/100 
20/400 
20/400 
20/400 
20/400 
20/400 
10/200 
20/100 
20/200 
20/200 
20/200 
20/200 
20/100 
20/100 
20/100 
20/800 
20/100 


20/40 

20/50 

20/20 

20/20 

20/40 

20/50 

20/20 

20/50 

20/20 

20/20 

20/20 

20/20 

20/20 

20/200 

20/20 

20/20 

20/25 

20/70 

20/40 

20/20 

20/20 

20/20 

20/20 

20/40 

20/30 

20/30 

20/400 

20/20 

20/40 

20/60 

20/40 

20/30 

20/20 

20/20 

20/20 

20/70 

L.P. 

20/50 

H.M. 

20/400 

20/20 

20/30 

20/20 

20/30 

20/50 

20/70 

20/70 

20/40 

20/40 

20/25 

20/20 

20/70 

20/70 

20/30 

20/20 

20/40 

20/30 


20/80 

20/50 

20/20 

20/20 

20/40 

20/50 

20/20 

20/50 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/25 

20/70 

20/40 

20/20 

20/20 

20/20 

20/20 

20/40 

20/30 

20/30 

20/70 

20/20 

20/40 

20/60 

20/40 

20/30 

20/20 

20/20 

20/20 

20/70 

20/70 

20/50 

20/70 

20/30 

20/20 

20/30 

20/20 

20/30 

20/30 

20/70 

20/100 

20/40 

20/40 

20/25 

20/20 

20/70 

20/70 

20/30 

20/20 

20/100 

20/30 
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County 


Age 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


McDowell. 


Macon. 


Madison . 


Martin. 


Mecklenburg. 


Hyperopia 

Hy  peropic  Astigmatism 

Hyperopic  Astigmatism ;_ 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopia 

Myopia 

Hyperopia-Presbyopia 

Hy  peropia-Presby  opia 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Immature  Cataracts 

Compound  Hyperopic  Astig.  Pres... 
Compound  Hyperopic  Astig.  Pres... 

Presbyopia-Sclerosis,  both  eyes 

Hyperopic  Astigmatism-Presbyopia. 
Hyperopic  Astigmatism-Presbyopia . 

Hyperopia 

Amblyopia 

Presbyopia 

Immature  Cataracts 

Presbyopia 

Presbyopia 

Myopia 

Mixed  Astigmatism 

Hyperopic  Astigmatism 

Presbyopia , 

Cataracts 

Presbyopia 

Presbyopia 

Cataracts. 

Hyperopia 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig __ 

Squint 

Compound  Hyperopic  Astig 

Compound  Myopic  Astig 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Hyperopia 

Myopia 

Cataracts 

Bilateral  lens,  opacities 

Cataracts,  Pterygium,  Presbyopia. . 

Presbyopia 

Myopia 

Hyperopia 

Hyperopia 

Cataracts 

Squint- Amblyopia 

Hyperopia,  left;  Glaucoma  rt 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Hy  peropia-Astigmatism 


20/400 

20/120 

20/200 

20/400 

20/100 

20/320 

20/200 

20/800 

20/800 

20/200 

20/200 

20/200 

20/320 

20/200 

20/200 

20/800 

20/200 

20/200 

20/400 

20/200 

20/800 

20/200 

20/800 

20/320 

20/200 

20/200 

20/200 

20/800 

20/200 

20/320 

F.C.  5ft. 

20/100 

20/100 

20/100 

15/200 

20/100 

2/100 
20/100 
10/100 
20/200 
20/200 
F.C. 
20/200 
20/100 
20/200 
20/200 
20/200 
20/200 
20/200 
20/200 

5/200 
20/200 
20/200 
20/200 
20/200 
20/100 
20/100 


20/400 
20/100 
20/200 
20/400 
20/100 
20/320 
20/200 
20/800 
20/800 
20/200 
20/200 
20/200 
20/320 
20/200 
20/200 
20/800 
20/200 
20/320 
20/200 
20/320 
20/800 
20/200 
20/800 
20/320 
20/200 
20/100 
20/200 
20/200 
20/200 
20/320 
20/100 
20/100 
20/100 
20/100 
15/200 
20/100 

2/100 
20/100 

9/100 
20/200 
20/200 
H.M. 
20/200 
20/100 
20/200 
20/200 
20/200 
20/200 
20/200 
20/200 
10/100 
20/200 
20/200 
20/200 
20/200 
20/100 
20/100 


20/30 
20/30 
20/70 
20/70 
20/30 
20/20 
20/20 
20/30 
20/33 
20/40 
20/30 
20/80 
20/29 
20/30 
20/20 
20/20 
20/29 
20/40 
20/300 
20/40 
20/25 
20/29 
20/25 
20/25 
20/40 
20/33 
20/40 
20/200 
20/25 
20/29 
20/200 
20/50 
20/25 
20/100 
20/50 
20/20 
20/60 
20/20 
20/20 
20/40 
20/40 
20/40 
20/50 
20/25 
20/25 
20/20 
20/20 
20/25 
20/25 
20/20 
5/200 
20/20 
20/20 
20/20 
20/20 
20/20 
20/30 


20/30 

20/30 

20/30 

20/20 

20/30 

20/20 

20/20 

20/30 

20/29 

20/40 

20/30 

20/20 

20/29 

20/20 

20/20 

20/40 

20/33 

20/50 

20/50 

20/40 

20/30 

20/29 

20/30 

20/25 

20/40 

20/50 

20/40 

20/50 

20/25 

20/29 

20/30 

20/50 

20/25 

20/70 

20/50 

20/20 

20/40 

20/20 

20/20 

20/40 

20/40 

H.M. 

20/50 

20/30 

20/30 

20/20 

20/20 

20/25 

20/20 

20/20 

20/30 

20/20 

20/25 

20/20 

20/20 

20/20 

20/30 


22 


Biennial  Report  of  the 


County 


Age 


Mecklenburg. 


Mitchell. 


Diagnosis 


Myopia 

Myopia 

Myopia 

Hyperopia 

Hyperopic  Astigmatism-Squint 

Hyperopia-Presbyopia 

Hyperopia 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Coloboma.* 

Myopia 

Myopia 

Presbyopia 

Presbyopia 

Hyperopia-Presbyopia 

Myopia-Optic- Atrophy 

Myopia 

Hyperopia- Astigmatism 

Hyperopia-Presbyopia 

Myopic  Astigmatism 

Hyperopia 

Myopia 

Myopia 

Myopia 

Hyperopia 

Myopia 

Hyperopia 

Mixed  Astigmatism 

Hyperopia-Astigmatism-Amblyopia 

Presbyopia 

Hyperopia 

Opacities  of  lens-Presbyopia 

Mixed  Astigmatism-Amblypoia 

Hyperopia 

Myopic  Astigmatism 

Hyperopia 

Hyperopia-Astigmatism-Presbyopia 
Hyperopia- Astigmatism-Presbyopia 
Hyperopia- Astigmatism-Presbyopia 

Myopia 

Myopic  Astigmatism 

Myopic  Astigmatism 

M  yopic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopia 

Presbyopia 

Hyperopia 

Comp.  Hyperopic  Astigmatism 

Presbyopia 

Hyperopia 

Convergent  Squint 

Hyperopia 

Hyperopia 

Myopia 

Astigmatism 

Myopia 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/200 

20/100 

20/200 

20/200 

20/200 

F.C.  8ft. 

20/200 

20/200 

20/100 

20/100 

20/200 

20/200 

20/200 

20/200 

20/200 

20/200 

20/100 

20/100 

20/100 

20/200 

20/100 

20/100 

20/200 

20/200 

20/100 

20/100 

20/200 

20/200 

20/200 

20/200 

20/200 

20/100 

20/200 

20/200 

20/100 

20/300 

20/100 

20/300  • 

20/200 

Nil 

20/200 

20/250 

20/100 

20/200 

20/225 

20/100 

L.P. 

20/100 

20/200 

20/200 

20/200 

20/160 

20/100 

20/100- 

20/100- 

20/100- 

20/100 


20/200 

20/100 

20/200 

20/200 

20/200 

F.C.  8ft. 

F.C.  8ft. 

20/200 

20/100 

20/100 

20/200 

20/200 

20/300 

20/200 

20/200 

20/150 

5/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/200 
20/100 
20/200 
20/200 
20/100 
20/200 
20/250 
20/200 
20/100 
20/200 
20/250 
20/100 
20/300 

3/200 
20/300 
20/300 
20/300 
20/100 
20/300 
20/100 
20/300 
20/250 
20/100 
20/200 
20/100 
20/200 
20/100 
20/200 
20/160 
20/100 
20/100 
20/100- 
20/100 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/20 

20/40 

20/25 

20/30 

20/40 

20/30 

20/30 

20/20 

20/20 

20/20 

20/70 

20/20 

20/20 

20/20 

20/20 

20/20 

20/30 

20/20 

20/20 

20/30 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/30 

20/20 

20/65 

20/30 

20/50 

20/20- 

20/30 

20/20 

20/30 

20/30 

20/20 

20/20 

Nil 

20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/50 

20/20 

20/20 

20/40 

20/20 

20/30 

20/20 

20/20 

20/70 

20/30 

20/70 


20/20 

20/40 

20/25 

20/30 

20/40 

20/25 

20/200 

20/20 

20/20 

20/20 

20/100 

20/20 

20/20 

20/20 

20/20 

20/20 

5/200 
20/20 
20/20 
20/30 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/30 
20/20 
20/65 
20/30 
20/50 
20/30- 
20=40 
20/20 
20/30 

3/100 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/30 
20/20 
20/20 
20/20 
20/20 
20/50 
20/20 
20/20 
20/50- 
20/30 
20/70 
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County 


Mitchell. 


Moore. 


Northampton, 


Onslow. 


Diagnosis 


Myopic  Astigmatism 

Hyperopia 

My  opia-Squint-Aniblyopia 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopia-Presbyopia 

Hy peropic  Astigmatism 

Hyperopic  Astigmatism 

Hy  peropic  Astigmatism 

Cataracts 

Cataracts 

Presbyopia 

Myopia 

Hyperopia 

Leucoma-Hy  peropia 

Chroiditis 

Hyperopia 

Myopia 

Myopia 

Myopia 

Hyperopia 

Presbyopia 

Cataracts ,--■ 

Cataracts 

Presbyopia 

Hyperopia-Presby  opia 

Hy  peropia-Presby  opia 

Hyperopia 

Squint 

Myopia 

Cataracts 

Hyperopia 

Comp.  Hyperopic  Astigmatism 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Hyperopia-Presby  opia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Compound  Myopic  Astigmatism 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Retinitis-Nystagmus 

Hyperopia-Presby  opia 

Amblyopia.  Squint 

Comp.  Hyperopic  Astigmatism 

Hyperopia 

Hyperopia 

Hyperopia-Squint 

Myopia 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


20/200 
18/100 
10/200 

5/200 
20/200 

9/200 
Nil 

20/200 
20/100 
20/200 
F.C.  1ft. 
20/200 
20/200 
20/100 
20/100 
20/2005 
20/200 
40/200 
20/200 
20/100 

5/100 
20/200 
20/300 
20/400 
H.M. 
20/200 
10/200 

2/100 
20/100 
20/100 
20/100 
Nil 

20/100 
20/200 
20/200 
20/200 
20/100 
20/100 
20/200 
20/200 
20/100 
20/100 
20/200 

5/200 

2/200 
20/200 
20/200 
20/100 
20/800 
20/200 
20/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/40 

18/50 

20/20 

20/50 

20/25 

20/50 

20/30 

20/30 

20/20 

20/50 

20/70 

20/30 

20/40 

20/20 

20/25 

20/40 

20/200 

20/20 

20/20- 

20/40 

20/40 

20/20 

20/20 

20/70 

L.P. 

20/50 

20/40 

20/20 

20/20 

20/80 

20/20 

20/20 

20/20 

20/25 

20/30 

20/20 

20/30 

20/20 

20/30 

20/20 

20/70 

Nil 

20/70 

20/30 

20/20 

20/70 

20/70 

20/50 

20/50 

20/20 

20/30 

20/50 

20/20 

20/20 

20/30 

20/30 

20/40 


20/60 

18/100 

20/30 

20/70 

20/25 

20/40 

Nil 

20/30 

20/30 

20/50 

20/100 

10/20 

20/40 

20/20- 

20/25 

20/100 

20/30- 

20/20 

20/100 

20/40 

20/40 

20/20 

20/20 

20/40 

20/20 

20/30 

20/200 

20/20 

20/20 

20/20 

20/20 

Nil 

20/20 

20/25  • 

20/200 

20/20 

20/80 

20/20 

20/30 

20/20 

20/70 

20/30 

20/70 

20/30 

20/20 

20/70 

20/70 

20/50 

20/50 

20/20 

20/200 

20/50 

20/20 

20/20 

20/30 

20/20 

20/40 


24 


Biennial  Report  of  the 


County 


Age 


Onslow. 


Orange. 


Pamlico. 


Pender. 


Perquimans . 


Person. 


Pitt. 


Randolph. 


14 
9 
14 
11 
14 
46 
11 
10 
17 
8 
18 
8 
9 
12 
14 
21 
13 
22 
16 
59 
36 
18 
54 
55 
24 
17 
56 
57 
19 
25 
61 
12 
15 
11 
15 
15 
10 
52 
18 
15 
17 
10 
11 
14 
17 
14 
39 
10 
6 
48 
16 
14 
15 
15 
11 
7 


Diagnosis 


Hyperopia 

Hy  peropia-Squint 

Hyperopia 

Hyperopia 

Hyperopia 

Myopic  Astigmatism 

Hyperopia  Astigmatism 

Myopia 

Myopic  Astigmatism 

Hyperopia 

Congenital  Nystagmus 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Myopia 

Hyperopia 

Neuro-retinitis 

Hyperopia 

Compound  Myopic  Astigmatism. 

Hyperopia-Presbyopia 

Comp.  Hyperopic  Astigmatism.. 
Comp.  Hyperopic  Astigmatism.  _. 

Myopia 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Primary  Optic  Atrophy 

Hyperopia- Astigmatism 

Myopia 

Myopia 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Compound  Myopia 

Compound  Myopia 

High  Hyperopia 

High  Hyperopia 

Comp.  Hyperopia  Astigmatism.  _. 

Amblyopia 

Comp.  Hyperopic  Astigmatism... 
Comp.  Hyperopic  Astigmatism... 
Comp.  Hyperopic  Sstigmatism  _  _ . 

Myopia 

Myopia 

Myopia 

High  Hyperopia 

High  Hyperopia 

High  Hyperopia 

High  Hyperopia 

Compound  Myopic  Astigmatism. 

Hyperopia 

Hyperopia 

Comp.  Hyperopic  Astigmatism... 

Hyperopia 

Hyperopia 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


20/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
20/400 
20/100 
20/100 
20/100 
20/100 

5/200 
20/200 
10/100 
20/100 

5/200 

5/200 
20/200 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/100 
20=100 
20/100 
20/200 
20/400 
20/400 
20/100 
20/400 
20/200 
20/400 
20/200 
20/100 
20/100 
20/100 
20/100 
10/400 
20/200 
20/400 

5/400 
F.C.  9ft. 
20/400 
20/400 
20/100 
20/100 
20/100 


20/200 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

Nil 

20/300 

20/200 

20/100 

20/100 

20/200 

10/100 

20/100 

10/100 

20/100 

5/200 

5/200 
20/200 
20/100 
20/100 
20/200 
20/100 
20/200 
20/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/100 
20/100 
20/300 
20/400 
20/400 
20/400 
20/400 
L.P. 

2/400 
20/200 
20/100 
20/100 
20/100 
20/400 
10/400 
20/200 
20/400 

5/400 
F.C.  19ft. 
20/400 
20/400 
20/100 
20/100 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/30 

20/30 

20/20 

20/25 

20/20 

20/40 

20/50 

20/30 

20/20 

20/70 

20/40 

20/40 

20/40 

20/40 

20/20 

20/200 

20/60 

20/40 

20/40 

20/40 

20/200 

20/25 

20/25 

20/20 

20/20 

20/100 

20/25 

20/40 

20/20 

20/30 

20/50 

20/40 

20/50 

20/70 

20/20 

20/25 

20/20 

20/100 

20/20 

20/20 

20/25 

20/40 

20/20 

20=50 

20/20 

20/20 

20/20 

20/40 

20/40 

20/70 

20/50 

20/50 

20/25 

20/25 

20/40 

20/20 

20/30 


20/30 

20/30 

20/20 

20/25 

20/20 

20/40 

20/50 

20/30 

20/20 

Nil 

20/40 

20/80 

20/50 

20/40 

20/20 

20/30 

20/40 

20/40 

20/40 

20/40 

20/40 

20/25 

20/25 

20/20 

20/20 

20/40 

20/25 

20/50 

20/30 

20/30 

20/50 

20/20 

20/50 

20/70 

20/20 

20/20 

20/20 

20/70 

20/20 

20/20 

20/300 

20/400 

20/20 

20/40 

20/20 

20/20 

20/20 

20/40 

20/25 

20/70 

20/50 

20/50 

20/200 

20/400 

20/40 

20/20 

20/30 
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County 


Randolph. 


Richmond- 


Robeson. 


12 
11 
8 
65 
29 
12 
64 
66 
11 
10 
15 
10 
29 
64 
24 
59 
27 
52 
39 
56 
14 
11 
56 
54 
11 
69 
45 
15 
76 
56 
67 
29 
50 
49 
26 
14 
18 
63 


Diagnosis 


Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Hyperopia 

Compound  Myopic  Astigmatism  _ 
Compound  Myopic  Astigmatism . 

Astigmatism 

Astigmatism 

Hyperopia-Squint 

Hy  peropia-Squint 

Hyperopia-Squint . 

Hy  peropia-Squint __ 

Myopia 

Myopia 

Myopia 

Myopia 

Extreme  Myopia 

Hyperopia 

Hy  peropia-Presbyopia 

Astigmatism-Presbyopia 

Hyperopia 

Hyperopia ; 

Astigmatism 

Astigmatism 

Hyperopic  Astigmatism 

Hyperopia-Retinitis 

Hyperopia 

Hy  peropia-Presbyopia 

Hy  peropia-Presbyopia 

Hy  peropia-Presbyopia 

Hyperopia 

Hyperopia 

Hyperopic  Astigmatism-Squint,  __ 

Hyperopic  Astigmatism 

Myopic  Astigmatism 

Hy  peropia-Presbyopia 

Hyperopia-Squint 

Myopic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Myopia-Presbyopia 

My  opia- Presbyopia 

Myopia 

Myopia 

Cataracts 

Myopia-Cataracts 

Cataracts 

Hyperopia 

Hyperopia 

Hyperopia-Cataracts 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


20/100 
Nil 

20/100 
20/100 
20/100 
20/200 
20/200 
10/200 
20/100 
5/200 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
10/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
20/100 
20/100 
20/400 
20/200 
20/400 
20/400 
20/400 
20/300 
20/100 
F.C. 
20/200 
Nil 

20/400 
20/200 
20/400 
20/300 
20/200 
20/400 
20/400 
F.C. 
20/400 
20/200 
20/400 
20/300 
Nil 


20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
20/100 
10/200 
20/100 
5/200 
L.P. 
20/100 
20/100 
20/100 
20/100 
L.P. 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
20/200 
10/200 
20/200 
20/100 
20/100 
20/100 
20/100 
20/100 
20/100 
10/200 
20/100 
20/200 
20/400 
20/400 
20/400 
20/400 
20/400 
20/200 
20/100 
20/100 
20/200 
20/400 
20/400 
20/200 
20/400 
20/400 
20/200 
20/400 
20/300 
20/100 
Nil 

20/200 
20/400 
20/300 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/30 

Nil 

20/20 

20/20 

20/30 

20/70 

20/20 

20/30 

20/30 

20/20 

20/40 

20/20 

20/60 

20/20 

20/20 

20/40 

20/40 

20/20 

20/20 

20/40 

20/30- 

20/30 

20/40 

20/50 

20/40 

20/25 

20/20 

20/40 

20/30 

20/60 

20/30 

20/50 

20/25 

20/20 

20/20 

20/40 

20/40 

20/20 

20/20 

20/40 

20/20 

20/200 

20/20 

Nil 

20/50 

20/20 

20/30 

20/25 

20/40 

20/70 

20/30 

F.C. 

20/30 

20/50 

20/40 

20/20 

Nil 


20/30 

20/70 

20/20 

20/20 

20/30 

20/70 

20/100 

20/30 

20/30 

20/20 

L.P. 

20/20 

20/60 

20/20 

20/20 

L.P. 

20/40 

20/20 

20/20 

20/40 

20/30 

20/30 

20/30 

20/50 

20/50 

20/25 

20/20 

20/40 

20/30 

20/60 

20/30 

20/50 

20/25 

20/40 

20/20 

20/20 

20/40 

20/20 

20/20 

20/30 

20/20 

20/40 

20/20 

20/20 

20/50 

20/20 

20/30 

20/50 

20/40 

20/50 

20/20 

20/20 

Nil 

20/20 

20/200 

20/20 

20/50 


26 


Biennial  Report  of  the 


County 


Age 


Robeson. 


Rockingham. 
Rowan 


Rutherford. 


Sampson. 


Diagnosis 


Hyperopia 

Hyperopia 

Myopic  Astigmatism 

Hyperopia 

Myopia-Cataracts 

Hyperopia 

Hyperopia-Cataracts 

Astigmatism 

Astigmatism 

Hyperopia 

Hyperopia 

Hyperopia 

Cataracts 

Albino-Nystagmus 

Myopia 

Hyperopic  Astigmatism _' 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism ,_' 

Albino-Nystagmus 

Presbyopia 

Hyperopia- Astigmatism 

Myopia-Astigmatism 

My  opia- Astigmatism 

My  opia- Astigmatism 

Hyperopic  Astigmatism-Presbyopia 

Comp.  Hyperopic  Astigmatism 

Myopic  Astigmatism.  __ 

Presbyopia 

Myopia 

High  Hyperopia 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 

Cataracts 

Cataracts 

Old  Iritis 

Myopia 

Astigmatism 1 

Hyperopia 

Compound  Hyperopia 

Compound  Hyperopic  Astig 

Compound  Hyperopic  Astig 

Compound  Myopic  Astigmatism... 

Squint 

Severe  Hyperopia 

Comp.  Hyperopic  Astigmatism 

Hyperopia 

Retinitis 

Comp.  Hyperopia-Presbyopia 

Comp.  Hyperopic  Astigmatism 

Presbyopia -> 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/200 
20/300 
20/300 
20/100 
20/200 
20/100 
20/400 
20/100 
20/100 
10/200 
20/200 
29/100 
L.P. 
20/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
18/200 
F.C.  4ft. 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
20/200 
20/200 
20/400 
15/100 
20/400 
20/200 
20/100 
4/200 
2/200 
20/200 
30/100 
20/100 
20/200 
20/100 
5/200 
20/100 
5/200 
7/200 
20/200 
20/200 
15/200 
20/400 
20/200 
5/200 
10/200 


20/200 

20/200 

20/100 

20/100 

20/100 

20/100 

20/400 

20/100 

20/200 

10/200 

10/200 

20/100 

F.C.  3ft. 

20/200 

20/100 

20/100" 

20/100 

20/100 

20/200 

20/100 

18/200 

20/100 

18/200 

F.C.  4ft. 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/100 

20/200 

20/100 

8/200 
20/400 
20/100 
20/400 
18/100 
10/100 
F.C.  2ft. 

3/200 
20/100 
10/400 
20/100 
20/200 
20/100 
10/200 
20/100 
10/200 
20/200 
20/200 
20/200 
15/200, 
20/400 
10/200 

5/200 

5/200 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/40 
20/20 
20/40 
20/30- 
20=30 
20/25 
20/40 
20/20 
20/40 
20/50 
20/20 
20/20 
L.P. 
20/70 
20/20 
20/40 
20/20 
20/50 
20/25 
20/40 
20/20 
20/40 
20/40 
6/200 
20/30 
20/20 
20/20 
20/20 
20/30 
20/30 
20/50 
20/20 
20/20 
20/60 
20/70 
20/20 
20/60 
20/60 
20/25 
20/40 
20/60- 
20/200 
20/20 
20/50 
20/100 
20/30 
20/40 
20/20 
20/40 
20/40 
20/70 
20/50 
20/80 
20/50 
20/50 
20/80 
20/20 


20/40 
20/20 
20/40 
20/30- 
20/50 
20/25 
20/40 
20/20 
20/60 
20/50 
20/20 
20/20 
20/40 
20/70 
20/200 
20/40 
20/20 
20/30 
20/25 
20/40 
20/25 
20/40 
20/40 
20/40 
20/50 
20/20 
20/20x 
20/20 
20/30 
20/30 
20/50 
20/20 
20/20 
20/60 
20/70 
20/20 
20/70 
20/60 
20/25 
F.C.  2ft. 
3/200 
20/60 
20/20 
20/50 
20/70 
20/30 
20/40 
20/20 
20/40 
20/40 
20/70 
20/50 
20/70 
20/50 
20/50 
20/70 
20/20 
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County 


Sampson . 


Scotland . 


Stanly. 


Stokes _ 
Surry.. 


Swain  _ 


Transylvania  _ 


Tyrrell. 


Age 


12 
44 
13 
13 
12 
69 
40 
41 
52 
25 
39 
54 
60 
55 
61 
21 
15 
15 
41 
69 
64 
10 
13 
13 
18 
9 
11 
11 
8 
14 
14 
11 
8 
12 
16 
10 
12 
14 
10 

12 

11 

13 

42 

78 

21 

54 

39 

"5 

39 

12 

54 

13 

57 

13 

11 

11 

52 


Diagnosis 


Myopia 

Hyperopia-Presbyopia 

Hyperopia- Astigmatism . . 

Hyperopia 

Hyperopia 

Cataracts 

Hyperopia 

Astigmatism 

Hyperopia- Astigmatism . . 

Astigmatism 

Astigmatism 

Astigmatism 

Cataracts 

Hyperopia- 

Cataracts 

Myopia 

Myopia 

Hyperopic  Astigmatism . . 

Presbyopia 

Hyperopia-Presbyopia 

Cataracts 

Myopia 

Hyperopia 

Myopia 

Myopia 

Hyperopia 

Mixed  Hyperopia,  Albino. 

Myopia 

Hyperopic  Astigmatism... 

Myopia 

Myopic  Astigmatism 

Hyperopia 

Hyperopic  Astigmatism. . . 
Hyperopic  Astigmatism  _ . . 
Hyperopic  Astigmatism  _ . . 

Hyperopia 

Hyperopic  Astigmatism 

Myopia 

Hyperopic  Astigmatism... 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Presbyopia 

Cataratts 

Presbyopia 

Presbyopia 

Amblyopia 

Optic  Atrophy 

Hyperopia 

Myopia-Astigmatism 

Hyperopia-Presbyopia 

Myopia 

Hyperopia-Presbyopia 

Myopia 

Hyperopia 

Hyperopia 


Hyperopia-Presbyopia 20/200 


Vision  Before 

Vision  After 

Medical  Care  Given 

Medical  Care  Given 

Right  Eye 

Left  Eye 

Right  Eye 

Left  Eye 

20/100 

20/100 

20/50 

20/50 

10/200 

20/100 

20/40 

20/20 

20/100 

20=100 

20/30 

20/30 

20/100 

20/100 

20/30 

2Q/30 

20/100 

20/100 

20/40 

20/40 

20/100 

L.P. 

20/40 

L.P. 

20/100 

10/200 

20/25 

20/33 

20/100 

20/100 

20/20 

20/20 

20/200 

12/200 

20/20 

20/20 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/25 

20/25 

4/200 

F.C.  2ft. 

20/40 

F.C.  2ft. 

20/100 

20/100 

20/20 

20/20 

H.M. 

20/100 

H.M. 

20/70 

20/200 

20/200 

20/100 

20/70 

20/400 

20/400 

20/25 

20/25 

20/200 

20/200 

20/20 

20/20 

20/100 

20/200 

20/20 

20/20 

20/100 

20/200 

20/30 

20/30 

H.M. 

F.C. 

H.M. 

20/20 

20/100 

20/100 

20/60 

20/60 

20/100 

20/100 

20/50 

20/40 

20/100 

20/100 

20/20 

20/20 

20/200 

20/200 

20/50 

20/50 

20/200 

20/200 

20/40 

20/30 

20/200 

20/200 

20/30 

20/30 

20/300 

20/300 

20/20 

20/20 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/25 

20/25 

20/200 

20/200 

20/60 

20/60 

15/100 

15/100 

20/20 

20/20 

20/200 

20/200 

20/30 

20/30- 

20/100 

20/100 

20/70 

20/70 

20/100 

20/100 

20/30 

20/30 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/20 

20/50 

20/100 

20/100 

20/70 

20/70 

15/100 

15/100 

20/40 

20/40 

20/200 

20/200 

20/20 

20/20 

20/100 

20/100 

20/25 

20/25 

20/200 

20/200 

20/80 

20/70 

F.C.  2ft. 

20/200 

F.C.  2ft. 

20/20 

20/200 

20/200 

20/20 

20/20 

20/200 

20/200 

20/30 

20/30 

20/200 

20/200 

20/20 

20/30 

20/200 

20/200 

20/40 

20/70 

20/200 

20/200 

20/20 

20/20 

20/100 

20/200 

20/70 

20/70 

20/100 

20/100 

20/20 

20/20 

20/100 

20/100 

20/20 

20/20 

20/200,.... 

20/200 

20/40 

20/40 

2O/10Q.h. 

20/100 

20/20 

20/20 

10/20.0. 

j 2/200 

20/20 

20/20 

10/200 

10/200 

20/70 

20/70 

20/200 

20/200 

20/20 

20/20 

28 


Biennial  Report  of  the 


County 


Age 


Tyrrell. 


Union. 


Vance . 


Wake. 


60 
57 
19 
23 
14 
18 
6 
12 
20 
17 
12 
17 
19 
30 
18 
11 
21 
10 


15 
16 
57 
13 
17 
75 
61 
24 
16 
76 
16 
30 
25 
13 

9 
16 
76 
42 
70 
80 
78 
73 
18 
14 
85 
18 
52 
78 
12 
77 
78 
59 
73 
79 

9 
14 
74 


Diagnosis 


Hyperopia-Presbyopia. . 
Hyperopia-Presbyopia.  _ 

Myopia 

Catariacts 

Hyperopia 

Hyperopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Optie  Atrophy 

Optic  Atrophy 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia \ 

Myopia 

Hyperopia-Presbyopia. . 

My  opia-  Astigmatism 

Hyperopic  Astigmatism. 
Hyperopia-Presbyopia.  _ 
Presbyopia- Astigmatism . 

Interstitial  Keratitis 

Myopia 

Myopia-Presbyopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 


Hyperopic  Astigmatism-Cataract. 

Cataracts 

Hyperopia-Presbyopia 

Cataracts „_ 

Myopia 

Comp.  Hyperopic  Astig ._ 

Myopia 

Comp.  Hyperopic  Astigmatism. __ 

Hyperopia 

Myopic  Astigmatism 

Hyperopia,  Presbyopia 

Cataracts 

Squint 

Cataracts 

Cataracts.. 

Cataracts- 

Cataracts 

Cataracts 

Hyperopia 

Hyperopic  Astigmatism 

Hyperopic  Astigmatism 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/150 
10/200 
20/100 
20/100 
20/200 
20/100 
20/200 
20/200 
20/200 
20/100 
20/100 
20/200 
20/200 
20/100 
20/100 
20/200 
20/200 
20/100 
10/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/100 
20/100 
20/200 
L.P. 
20/100 
20/200 
20/200 
20/400 
20/200 
20/200 
20/200 
20/200 
20/100 
L.P. 
20/200 
20/200 
F.C.  1ft. 
F.C.  1ft. 
20/200 
18/200 
20/100 
20/200 
6/200 
F.C.  4ft. 
20/200 
20/200 
L.P. 

1/200 
LP 
H.M. 
20/200 
20/100 
20/200 


20/200 

10/200 

20/100 

Nil 

20/200 

20/100 

20/200 

20/200 

20/100 

20/100 

20/100 

20/100 

20/200 

20/100 

20/100 

20/200 

20/200 

20/100 

10/200 

20/200 

20/100 

20/100 

20/100 

20/200 

20/100 

20/100 

20/200 

20/200 

20/100 

20/200 

20/200 

F.C.  1ft. 

20/200 

20/200 

20/200 

20/200 

20/400 

H.M. 

20/200 

L.P. 

20/200 

F.C.  1ft. 

20/200 

20/200 

20/200 

20/400 

6/200 

F.C.  4ft. 

20/200 

F.C. 

L.P. 

10/200 

L.P. 

L.P. 

20/100 

20/100 

20/200 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/20 

20/20 

20/20 

20/20 

20/20 

20/20 

20/50 

20/20 

20/30 

20/20 

20/30 

20/20 

20/50 

20/30 

20/20 

20/40 

20/40 

20/20 

20/40 

20/30 

20/40 

20/20 

20/30 

20/70 

20/20 

20/20 

20/20 

L.P. 

20/25 

20/20 

20/140 

20/30 

20/20- 

20/40 

20/70 

20/70 

20/40 

20/30 

20/20 

20/200 

20/60 

20/70 

20/30 

20/70 

20/36 

20/50 

20/40 

20/50 

20/20 

20/200 

L.P. 

20/40 

L.P. 

H.M. 

20/70 

20/20 

20/20 


20/40 

20/20 

20/20 

Nil 

20/20 

20/20 

20/50 

20/20 

20/30 

20/50 

20/30 

20/20 

20/50 

20/30 

20/20 

20/40 

20/40 

20/20 

20/40 

20/50 

20/40 

20/20 

20/30 

20/70 

20/30 

20/20 

20/20 

20/30 

20/25 

20/30 

20/60 

F.C.  2ft. 

20/20 

20/40 

20/70 

20/70 

20/50 

H.M. 

20/20  * 

20/50 

20/50 

20/50 

20/20 

20/70 

20/40 

20/25 

20/40 

F.C.  4ft, 

20/50 

20/30 

20/50 

10/200 

20/40 

20/40 

20/50 

20/20 

20/20 
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County 


Wake. 


Age 


45 

14 

20 

78 

48 

60 

65 

46 

19 

60 

85 

17 

74' 

84 

63 

41 

16 

9 
11 
38 

9 
42 
14 
17 
17 
71 
13 
15 
74 
64 

9 
15 
64 
46 
66 
12 
55 
48 
58 
24 
54 
50 
12 
69 
77 
25 
19 
57 
52 
44 
66 
11 
72 
16 
56 
18 
70 


Diagnosis 


Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Hy peropic  Astigmatism 

Hy peropic  Astigmatism 

Hyperopic  Astigmatism 

Hy  peropic  Astigmatism 

Hyperopic  Astigmatism 

Hyperopia 

Hyperopia,  Presbyopia 

Hyperopia 

My  opia- Astigmatism 

Myopia-Presbyopia 

Hyperopia-Presbyopia 

Hyperopic  Astigmatism 

Hyperopia 

Hyperopia 

Hyperopia 

Myopia-Nystagmus 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopic  Astigmatism 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Myopia 

Hyperopia,  Presbyopia 

Hyperopia- Astigmatism 

Compound  Myopic  Astigmatism 

Hyperopia,  Presbyopia 

Hyperopia,  Presbyopia 

Hyperopia 

Myopic  Astigmatism 

Myopia 

Hyperopia 

Myopia 

Myopia , 

Hyperopia 

Comp.  Hyperopic  Astigmatism.  _ 

Myopia 

Cataracts 

Myopia 

Myopic  Astig.-Nystagmus 

Comp.  Hyperopic  Astigmatism.. 

Hyperopia-Presbyopia 

Hyperopia  Presbyopia 

Hyperopia 

Myopia 

Hyperopia 

Hyperopia-Presbyopia 

Comp.  Hyperopic  Astigmatism.. 
Comp.  Hyperopic  Astigmatism.. 
Compound  Myopic  Astigmatism 
Myopia 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/400 

20/400 

20/400 

F.C.  3in. 

20/120 

20/100 

20/100 

20/120 

L.P. 

F.C.  10ft. 

L.P. 

20/200 

20/100 

20/200 

20/200 

20/100 

20/100 

20/100 

20/200 

10/200 

20/100 

20/200 

20/100 

20/200 

10/200 

7/200 
20/100 
20/200 

2/200 
F.C.  15ft, 
20/100 
20/100 
20/100 
20/400 
20/100 
20/200 
20/100 
20/100 
20/100 
20/400 
20/300 
20/100 
20/160 
F.C.  2ft. 
20/400 
F.C.  2in. 
20/100 
20/400 
18/200 
20/120 
F.C.  1ft. 
20/200 
20/400 
20/120 
20/100 
20/400 
20/100 


20/400 
20/400 
20/400 
L.P. 
20/160 
20/200 
F.C.  2ft. 
20/120 
F.C.  3in. 
F.C.  10ft. 
20/100 
20/100 
20/100 
20/200 
20/200 
20/100 
20/100 
20/100 
20/100 
20/200 
20/100 
20/200 
20/100 
20/200 
10/200 
5/200 
20/100 
20/200 
10/200 
F.C.  8ft. 
20/100 
20/100 
20/200 
20/400 
20/100 
20/120 
20/100 
20/100 
20/100 
20/400 
20/160 
20/100 
20/160 
20/400 
20/160 
20/200 
20/100 
20/200 
20/120 
20/120 
F.C.  7ft. 
20/200 
20/400 
20/120 
20/100 
L.P. 
20/200 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/70 

20/20 

20/25 

20/70 

20/20 

20/25 

20/20 

20/50 

L.P. 

20/20 

L.P. 

20/40 

20/70 

20/40 

20/20 

20/20 

20/25 

20/15 

20/40 

20/40 

20/40 

20/35 

20/15 

20/70 

20/70 

20/50 

20/20 

20/20 

20/50 

20/30 

20/50 

20/30 

20/40 

20/40 

20/40 

20/40. 

20/25 

20/20 

20/25 

20/40 

20/40 

20/30 

20/30 

20/25 

20/100 

F.C.  2in. 

20/25 

20/50 

20/20 

20/70 

F.C.  1ft. 

20/120 

20/30 

20/20 

20/40 

20/40 

20/30 


20/50 

20/20 

20/25 

20/200 

20/120 

20/25 

20/200 

20/50 

20/60 

20/30 

20/40 

20/20 

20/70 

20/50 

20/20 

20/20 

20/25 

20/15 

20/30 

20/40 

20/100 

20/25 

20/15 

20/70 

20/70 

20/50 

20/20 

20/20 

20/50 

20/30 

20/50 

20/30 

20/40 

20/30 

20/25 

20/40 

20/25 

20/20 

20/25 

20/40 

20/30 

20/30 

20/30 

20/50 

20/40 

20/70 

20/30 

20/20 

20/20 

20/70 

20/25 

20/70 

20/35 

20/20 

20/40 

20/400 

20/30 


30 


Biennial  Report  of  the 


County 


Age 


Wake. 


Warren . 


Washington. 
Watauga 


16 
58 
72 
38 
16 
58 
54 
68 
72 
72 
61 
75 
11 
76 
66 
10 

9 
54 
33 
42 
66 
33 
12 
14 
28 
52 
31 
18 
34 
18 
57 
38 
12 
19 
56 
60 
12 
15 
43 
21 
16 

9 
46 
19 
15 
14 
14 
17 
43 

7 
74 
12 
11 
12 
17 
18 
13 


Compound  Myopic  Astigmatism 

Hyperopia,  Presbyopia 

Hyperopia 

Myopia 

Myopia,  Detached  Retina 

Myopia 

Hyperopia 

Hyperopia,  Presbyopia 

Myopia 

Hyperopia 

Comp.  Hyperopic  Astigmatism 

Hyperopia 

Myopic  Astigmatism 

Hyperopia 

Comp.  Hyperopic  Astigmatism 

Compound  Myopic  Astigmatism 

Compound  Myopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Comp.  Myopic  Astigmatism 

Hyperopic  Astig.-Cataract 

Comp.  Hyperopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Congenital  Cataracts 

Immature  Cataracts 

Compound  Myopic  Astigmatism 

Comp.  Myopic  Astig.-Retinitis 

Mixed  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Hyperopia,  Presbyopia r 

Hyperopia 

Comp.  Hyperopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Comp.  Hyperopic  Astigmatism 

Hyperopia,  Presbyopia 

Myopia 

Compound  Myopic  Astigmatism 

Astigmatism 

Myopia 

Myopia 

Mixed  Astigmatism 

Mixed  Astigmatism 

Compound  Myopic  Astigmatism...-. 

Myopic  Astigmatism 

Myopia 

Myopia 

Myopia 

Hy  peropia-Presby  opia 

Comp.  Hyperopic  Astigmatism 

Cataracts 

Myopia 

Hyperopic  Astigmatism-Squint 

Hyperopic  Astigmatism 

Hyperopia 

Compound  Myopic  Astigmatism 

Myopia 


Vision  Before 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/200 
20/200 
20/100 
Nil 

20/200 
20/300 
20/200 
20/300 
20/200 
20/300 
20/200 
F.C. 
F.C. 
F.C.  4ft. 
20/200 
H.M. 
20/300 
20/100 
20/400 
20/200 
20/200 
20/100 
20/100 
20/120 
F.C. 
20/200 
20/100 
20/200 
20/100 
20/100 
20/100 
20/400 
20/120 
20/200 
20/200 
20/200 
F.C.  4in. 
20/100 
20/200 
20/100 
20/200 
20/200 
20/200 
20/100 
20/120 
10/200 
20/200 
8/200 
5/200 
20/100 
20/200 
20/400 
20/100 
20/100 
20/200 
20/100 
20/100 


20/160 
20/200 
20/100 
20/160 
20/200 
20/300 
20/200 
20/300 
20/160 
20/200 
20/200 
20/200 
20/f00 
F.C.  4ft. 
20/200 
H.M. 
20/300 
20/100 
20/400 
L.P. 
20/200 
20/100 
20/100 
20/120 
20/400 
20/200 
20/100 
20/100 
20/200 
20/200 
20/100 
20/300 
L.P. 
20/200 
20/200 
20/200 
F.C.  4in. 
20/100 
20/200 
20/100 
20/200 
20/200 
20/200 
20/100 
20/120 
10/200 
10/200 
8/200 
8/200 
20/100 
5/200 
20/100 
20/100 
20/100 
20/200 
20/100 
20/100 


Vision  After 
Medical  Care  Given 


Right  Eye  Left  Eye 


20/30 

20/20 

20/30 

Nil 

20/50 

20/30 

20/30 

20/20 

20/30 

20=30 

20/20 

20/40 

F.C. 

20/20 

20/70 

20/50 

20/50 

20/20 

20/20 

20/30 

20/20 

20/20 

20/50 

20/40 

20/200 

20/50 

20/20 

20/400 

20/20 

20/25 

20/20 

20/25 

20/40 

20/30 

20/30 

20/20 

20/20 

20/40 

20/40 

20/40 

20/20 

20/25 

20/20 

20/20 

20/20 

20/20 

20/20- 

20/20 

20/30 

20/50 

20/100 

20/50 

20/20 

20/20 

20/70 

20/20 

20/20 


20/30 

20/20 

20/30 

20/50 

20/200 

20/30 

20/30 

20/20 

20/35 

20/30 

20/20 

20/30 

20/50 

20/20 

20/50 

20/50 

20/50 

20/20 

20/20 

L.P. 

20/20 

20/20 

20/50 

20/40 

20/60 

20/70 

20/20 

20/15 

20/20 

20/30 

20/25 

20/20 

20/100 

20/25 

20/25 

20/20 

20/25 

20/45 

20/30 

20/40 

20/20 

20/25 

20/20 

20/20 

20/20 

20/20 

20/20 

20/70 

20/30 

20/40 

20/70 

20/50 

20/20 

20/20 

20/70 

20/20 

20/20 
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County 


Age 


Vision  Before 
Medical  Care  Given 


Right  Eye     Left  Eye 


Vision  After 
Medical  Care  Given 


Right  Eye     Left  Eye 


Wayne. 


Wilkes. 


Wilson. 
Yadkin. 


Yancey. 


18 
10 
10 
9 
77 
65 
21 
16 
56 
11 
12 
69 
66 
63 
72 
62 
39 
54 
48 
14 
81 
66 
12 
65 
65 
12 
47 
14 
19 
36 
14 
66 
14 
36 
19 


Compound  Myopic  Astigmatism 

Hyperopia 

Hyperopia 

Hyperopia 

Cataracts 

Cataracts 

Myopia-Nystagmus 

Myopic  Astigmatism 

Astigmatism 

Congenital  Hyperopia. 

Hyperopia 

Hyperopia 

Cataracts 

Secondary  Glaucoma 

Cataracts 

Cataracts 

Aphakia 

Myopia . 

Hyperopia,  Presbyopia 

Myopia-Convergent  Squint 

Hyperopia-Presbyopia 

Hyperopia-Presbyopia 

Myopia 

Hyperopia 

Cataracts 

Hyperopia 

Hyperopia 

Myopic  Astigmatism 

High  Myopia 

Myopia 

Myopia 

Cataracts 

Myopia 

Myopia.. 

High  Myopia 


15/200 
20/100 
20/100 
5/200 
20/400 
L.P. 
20/200 
20/100 
20/200 
20/100 
20/200 
20/400 
L.P. 
L.P. 
L.P. 
20/200 
18/100 
F.C.  3ft. 
20/200 
20/400 
20/200 
20/200 
20/400 
F.C.  3ft. 
F.C.  3ft. 
20/100 
20/200 
20/100 
F.C.  6in. 
12/200 
20/200 
20/200 
20/200 
12/200 
F.C.  6in. 


15/200 
20/200 

5/200 

5/200 
L.P. 
L.P. 
20/200 
20/100 
20/200 
20/100 
20/200 
20/400 
L.P. 
Nil 
F.C. 
L.P. 
18/100 
F.C.  3ft. 
20/200 
20/400 
20/200 
20/200 
20/200 
20/200 
20/200 
20/100 
15/100 
20/100 
F.C. 

8/200 
20/200 
Nil 
20/200 

8/200 
F.C.  6in. 


20/70 

20/50 

20/70 

20/70 

20/400 

20/100 

20/45 

20/20 

20/40 

20/30 

20/70 

20/60 

L.P. 

20/70 

20/20 

20/70 

20/70- 

20/200 

20/15 

20/25 

20/40 

20/25 

20/25 

F.C.  3ft. 

20/30 

20/70 

20/50 

20/30 

20/50 

20/25 

20/20 

20/20 

20/20 

20/25 

20/50 


20/70 

20/70 

20/70 

20/70 

20/50 

20/70 

20/40 

20/20 

20/40 

20/30 

20/70 

20/60 

20/30 

Nil 

F.C. 

20/80 

20/50- 

20/50 

20/15 

20/60 

20/40 

20/25 

20/20 

20/30 

F.C.  3ft, 

20/70 

20/30 

20/30 

20/50 

20/20 

20/20 

Nil 

20/20 

20/20 

20/50 
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20/70  and  20/200  vision.  This  group  of  children  cannot  see  well 
enough  to  read  ordinary  print ;  yet,  they  do  not  have  sufficiently 
little  vision  to  be  classed  as  blind.  There  are  only  about  five 
cities  in  North  Carolina  large  enough  to  justify  the  establishment 
of  such  a  class  in  their  city  school  systems,  and  no  plans  have 
yet  been  worked  out  for  serving  the  large  number  of  rural  and 
semi-urban  school  children  who  need  to  be  placed  in  a  special 
class. 

In  cooperation  with  the  school  officials  and  the  Kiwanis  Club 
of  Greensboro,  a  sight-saving  class  has  been  established  in  the 
Public  Schools  to  serve  the  children  in  the  city  of  Greensboro 
who  cannot  see  well  enough  to  read  ordinary  print  but  who  do 
not  have  sufficiently  little  vision  to  be  classed  as  blind.  There  is 
need  for  other  such  classes. 

OCCUPATIONAL  REHABILITATION  AND  EMPLOYMENT 


"The  noblest  charity  is  to  prevent  a  man  from  accepting  charity; 
and  the  best  alms  are  to  show  and  to  enable  a  man  to  dispense 
with  alms." 


The  occupational  rehabilitation  and  employment  of  the  blind  is 
one  of  the  most  important  phases  of  the  Commission's  work.  Its 
value  cannot  be  computed  in  dollars  and  cents,  for  blind  people 
readily  agree  that  their  "idleness"  is  an  even  greater  burden  than 
their  blindness. 

This  program  of  employment  for  the  blind  includes  five  im- 
portant interrelated  services: 

First,  Vocational  guidance  in  the  selection  of  suitable  occu- 
pations. 

Second,  Physical  restoration  where  needed  and  where  possible, 
through  securing  medical  and  surgical  care. 

Third,  Vocational  preparation  under  close  supervision  and 
guidance,  including  academic  and  industrial  training, 
apprenticeship  training,  and  assistance  in  eliminating 
personality  difficulties  and  mannerisms  where  these 
exist. 

Fourth,  Placement  of  the  individual  in  the  line  of  work  for 
which  he  is  best  qualified  by  finding  for  him  a  job 
opportunity  of  the  type  which  has  been  proven  as 
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equipment  or  materials  by  /the,  Commission  will  enable  a  blind 
person  already  in  a ; business^ of  his  own  whose  income  is  below 
the  marginal  level  for  subsistence  to  increase  his  income  to  the 
point  where  he  is  self-supporting. 

The  table  below  presents  concisely  the  types  of  occupations  and 
the  average  weekly  wage  of  blind  persons  who  have  been  aided 
in  securing  employment  during  the  past  biennium: 


EMPLOYMENT 


Occupation  or  Business  Operated 


Number  of  Persons 


Male  Female  Total 


Average 
Weekly 
Earnings 


Total 

Worker  on  dairy  farm 

Workshop  employees 

Concession  Stand  Operators 

Grocery  store  operators 

Filling  station  operators 

Social  workers 

Looper  clip  workers 

Warehouse  clerk 

Janitor 

Lawyer 

Construction  workers 

Salesman 

Radio  operator 

Factory  placements 

Telephone  switchboard  operators. 

Boarding  house  operator 

Farmer 

Horticulturist 

Teachers 

Tutor -_ 

Floor  sander 

Stenographers 

Hospital  orderly 

Mechanic's  helper 

Poultry  project 

Osteopathic  Physician 


141 
1 

49 

32 
7 
2 

12 
3 
1 
1 
1 
4 
1 
1 

10 
2 
1 
1 
1 
3 
1 
1 
2 
1 
1 
1 
1 


13.13 

7.50 

10.43 

11.32 

8.91 

9.50 

23.00 

7.45 

21.00 

16.00 

35.00 

17.82 

5.00 

20.00 

13.43 

32.50 

15.00 

7.00 

9.00 

23.33 

11.00 

14.00 

17.00 

20.00 

10.00 

8.00 

25.00 


Reports  are  required  from  those  operating  businesses  and  the 
person  is  visited  periodically  by  the  placement  agent  who  assists 
him  in  devising  new  ways  of  increasing  his  income  and  increasing 
his  efficiency  on  the  job. 

The  following  photographs  illustrate  a  few  of  the  different 
types  of  employment  in  which  the  blind  have  been  aided. 


INDIVIDUAL  EMPLOYMENT  OF  BLIND 

K53S  B^L°W  SHOW  ? LIND  pERS0NS  Engaged  in  the  Operation  of  Inside  and 
Outside  Concession  Stands  and  a  Practicing  Lawyer  and  an  Osteopathic 

Physician. 


INDIVIDUAL  EMPLOYMENT  OF  BLIND 

Photographs  Shown  Below  are  of  a  Blind  Dictaphone  Operator;  a  Blind 
Switchboard  Operator;  and  of  Operators  of  a  Small  Store,  Soda  Shop,  and 

Poultry  Project. 


GROUP  EMPLOYMENT  OF  THE  BLIND  IN  WORKSHOPS 

Pictures  Below  Show  Blind  Persons  Making  Brooms,   Pillow  Cases  and 

Mattresses   in   the   Greensboro   and   Asheville  Workshops,    Sponsored   by 

Lions  Clubs  and  County  Associations. 


GROUP  EMPLOYMENT  OF  THE  BLIND  IN  WORKSHOPS 

Photographs  Shown  Below  are  of  Blind  People  Processing  Felt,  Making 

Mops  and  Rubrer  Mats  in  the  Durham,  Winston-Salem  and  Greensboro 

Workshops  Sponsored  by  Lions  Clubs  and  County  Associations. 
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The  Commission,  working  in  cooperation  with  the  State  School 
for  the  Blind  and  the  State  Rehabilitation  Department  gives 
assistance  to  blind  persons  in  universities,  colleges  and  special 
professional  schools.  The  assistance  of  the  Commission  varies 
according  to  the  need  of  the  individual,  but  is  usually  aid  with 
room  and  board  expenses.  The  Commission  continues  its  assis- 
tance only  if  the  student  makes  passing  grades. 

The  five  workshops  for  the  blind  established  in  the  State  by 
the  Commission  in  cooperation  with  Lions  Clubs  or  County  Asso- 
ciations provide  industrial  training  in  the  making  of  mattresses, 
brooms,  mops,  brushes,  pillow  cases,  rubber  mats,  chair  caning, 
and  various  types  of  leather  work  and  weaving.  The  Commission 
pays  the  room,  board  and  laundry  of  the  blind  person  while  he  is 
in  training.  When  his  training  is  completed  the  blind  person  is 
either  given  employment  in  the  shop  or  assisted  in  placement 
outside  of  the  shop.  A  total  of  93  blind  persons  are  now  working 
in  the  five  workshops  for  the  blind  in  North  Carolina  which  are 
operated  by  the  Commission  and  local  Lions  Clubs  or  County 
Associations  for  the  Blind.  These  workers  are  earning  weekly 
wages  ranging  from  $7  to  $24  per  week  in  the  shops.  The  shops 
are  non-profit  making  organizations.  They  are  run  entirely  on 
a  business  basis  and  the  entire  proceeds  go  to  the  benefit  of  the 
blind.  The  Commission  furnishes  the  equipment,  pays  the  train- 
ing expenses  of  blind  persons  in  training,  assists  in  the  payment 
of  the  salaries  of  the  foremen,  approves  the  employment  of 
personnel,  and  owns  the  land  and  building  in  which  two  of  the 
shops  are  operated.  The  local  Lions  Clubs  or  the  County  Asso- 
ciations merchandise  the  products,  assist  in  the  shop  manage- 
ment, provide  a  revolving  fund  for  materials  and  have  purchased 
and  own  the  lot  and  building  in  which  two  of  the  shops  operate. 
These  workshops  provide  excellent  opportunities  for  the  State  and 
local  community  to  train  the  blind  at  a  minimum  cost  and  to  give 
employment  to  blind  people  who  could  not  become  self-supporting 
elsewhere.  A  large  percentage  of  the  blind  who  can  later  be 
employed  outside  of  workshops  must  get  their  first  work  ex- 
perience and  learn  to  make  the  necessary  adjustments  in  the 
workshop.  Other  blind  persons  of  lesser  ability  can  be  given 
permanent  employment  in  sheltered  workshops  under  close  super- 
vision and  direction  when  they  could  not  have  been  employed 
outside.  The  workshops  make  reports  to  the  Commission  re- 
garding wages,  production,  financial  transactions,  etc. 

All  articles  made  in  the  workshops  are  of  standard  quality  and 
are  sold  at  average  market  prices.    The  five  workshops  are  now 
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making  mattresses,  pillow  cases,  brooms,  mops  and  brushes  for 
the  Army  and  Navy,  for  Federal  hospitals,  and  for  other  insti- 
tutions; thus,  doing  their  part  in  the  war  effort  and  relieving 
seeing  persons  who  would  otherwise  be  required  to  do  this  work, 
to  perform  tasks  for  which  vision  is  essential. 

The  Asheville  Workshop  for  the  blind  is  sponsored  by  the 
Buncombe  County  Association  for  the  Blind.  It  is  operated  in 
a  brick,  fire-proof  building  which  has  been  deeded  to  the  Com- 
mission. Mattress  making,  mattress  renovating,  and  chair  caning 
are  the  major  industries. 

The  Durham  Lions  Club  Workshop  for  the  Blind  is  operated 
in  a  large,  modernly  equipped  building  purchased  by  the  Club 
for  the  operation  of  the  shop.  The  major  industries  of  this  shop 
are  mattress  making,  mattress  renovating,  weaving,  and  chair 
caning.    Some  novelty  sewing  is  also  done. 

The  Guilford  County  Workshop  for  the  Blind  operates  under 
the  sponsorship  of  the  Guilford  County  Association  for  the  Blind 
in  a  two-story,  fire-proof  building  given  rent-free  by  the  City  of 
Greensboro.  The  major  industries  in  this  shop  are  broom 
making  and  mop  making;  brushes,  rugs,  chair  bottoms  and 
various  types  of  novelty  articles  are  also  made. 

The  Mecklenburg  County  Workshop  for  the  Blind  is  operated 
by  the  Charlotte  Lions  Club  in  a  large,  modernly  equipped  build- 
ing which  has  been  deeded  to  the  Commission.  The  making  of 
pillow  cases  is  the  major  industry.  Mop  making,  chair  caning 
and  various  types  of  novelty  sewing  are  also  done. 

The  Winston-Salem  Lions  Club  Workshop  for  the  Blind  is 
operated  in  a  one-story,  brick  and  steel  building,  purchased  by  the 
Winston-Salem  Lions  Club  for  the  operation  of  the  shop.  The 
main  industry  in  this  shop  is  mattress  making;  however,  mat 
making,  weaving,  basketry  and  chair  caning  are  also  done. 

The  accompanying  photographs  show  some  of  the  major 
divisions  of  the  work  in  the  five  workshops. 

SPECIAL  CASEWORK  SERVICES 


"In  primitive  and  ancient  societies  the  blind  were  given  the  right  to 
beg,  in  the  medieval  state  they  were  given  the  moral  right  to  live; 
but  in  the  modern  state,  through  its  special  adjustment  services,  the 
blind  are  given  the  will  to  live  and  to  achieve  and  their  hope  and 
faith  in  the  future  is  restored." 


Even  though  a  person  has  had  the  best  educational  advantages, 
blindness  brings  with  its  many  other  deprivations  illiteracy,  for 
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the  individual  must  learn  again  to  read  and  to  write  as  well  as 
to  re-learn  how  to  perform  the  ordinary  activities  of  everyday 
life.  More  than  65  per  cent  of  blindness  in  North  Carolina  occurs 
after  the  individual  reaches  the  age  of  21.  The  Commission  and 
the  County  Welfare  departments  are  providing  special  casework 
services  in  adjustment  to  blindness  to  approximately  one-third 
of  the  blind  population.  Many  others  need  these  adjustment 
services,  but  there  are  not  funds  available  to  employ  a  sufficient 
number  of  especially  trained  caseworkers  to  further  extend  the 
services.  The  special  caseworkers  now  employed  work  in  the 
county  welfare  departments  on  a  district  basis,  ranging  from  one 
to  eleven  counties.  These  workers  understand  thoroughly  the 
problems  of  blindness,  because  they  are  themselves  blind  and 
have  completely  adjusted  to  the  many  complicated  problems 
which  face  the  individual  upon  loss  of  sight.  They  also  have 
technical  training,  having  completed  graduate  courses  in  an 
accredited  school  of  Social  Work. 

The  Special  Case  Worker  is  able  to  help  the  blind  to  utilize  to 
a  maximum  degree  their  other  senses,  to  rely  more  effectively 
upon  their  powers  of  memorization,  and  to  develop  satisfactory 
ways  of  performing  without  sight  the  ordinary  activities  of  every 
day  life.  From  her  own  experiences  the  case  worker  has  learned 
that  idle  hands  and  an  unoccupied  mind  make  depressed,  des- 
pondent, and  lonely  individuals.  By  showing  the  blind  person 
that  he  can  do  many  useful  things,  even  though  he  cannot  see, 
the  case  worker  inspires  him  with  renewed  confidence.  To  be 
able  to  make  something  with  his  own  hands  brings  him  again  a 
sense  of  personal  accomplishment.  To  get  about  by  himself  gives 
him  again  a  feeling  of  independence.  To  enjoy  good  books  re- 
opens to  him  a  world  which  had  seemed  forever  closed.  To 
participate  in  normal  family  and  community  life  and  to  accept 
his  responsibilities  in  the  home  and  satisfactorily  discharge  them 
brings  back  self-confidence  and  self-respect. 

In  addition  to  establishing  the  blind  person's  eligibility  to 
receive  relief,  these  Special  Case  Workers  assist  the  blind  in 
learning  Braille,  Moon  type,  typewriting,  script  writing,  and 
various  types  of  occupational  therapy  crafts.  The  blind  woman 
learns  how  to  cook,  sew,  and  keep  house,  and  to  do  many  other 
useful  things.  The  Case  Worker  instructs  the  family  in  ways 
of  helping  the  blind  person,  and  if  he  can  be  made  employable, 
she  finds  out  what  his  abilities  are  and  helps  him  to  develop 
them.     Many   blind   people   cannot   become   efficient   enough   in 
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industrial  work  to  earn  a  living,  but  they  can  earn  enough  to 
give  them  some  additional  money  for  the  things  that  they  need, 
and  to  give  them  a  place  in  the  family  different  from  that  of 
complete  dependence.  The  blind  person  becomes  able  once  again 
to  share  in  the  responsibilities  of  the  home  and  to  become  a 
contributing  citizen  in  the  community  in  which  he  lives. 

ASSISTANCE    IN    HOME    ADJUSTMENT    WORK   WITH    THE    BLIND    IN 
COOPERATION  WITH  LOCAL  SPONSORING  CLUBS 


Type  of  Assistance  Given 

Visits  to  the  homes 
of  blind  persons 

1.    ESTABLISHING  ELIGIBILITY   OR   CONTINUED 
ELIGIBILITY  FOR  AID  TO  THE  BLIND  GRANTS 

3,865 

2.    ACADEMIC  WORK — Reading  and  writing  Braille 

442 

3.    TO  ASSIST  IN  FAMILY  ADJUSTMENT— Instruct- 
ing the  family  in  ways  of  helping  the  blind  person 
to  adjust  to  blindness.     Assisting  the  blind  person 
in  re-assuming  his  normal   responsibilities   in   the 
home   through  instruction  in  child   care,  perform- 
ance of  household  duties,  etc 

567 

4.    TO    ASSIST    IN    PHYSICAL    ADJUSTMENT    TO 
BLINDNESS — Assistance  in  learning  to  utilize  to 
a   maximum   degree    the    other    senses    and    to   de- 
velop  effective   ways   of  performing   without   sight 
the  ordinary  activities  of  living 

1,362 

5.   TO  ASSIST  WITH  THERAPYCRAFT,  HOBBYCRAFT, 
AND  RECREATION— Sewing,  weaving,  chair  can- 
ing, mat  making,  leather  work,  basketry,  crochet- 
ing,   knitting,    etc.      Gardening,    raising    pets,    and 
farm  animals,  etc.     Individual  recreation,  partici- 
pation in  commercial  and  community  recreation- 

1,573 

6.    TO  RENDER  MISCELLANEOUS  SERVICES— Per- 
sonal   and    family    budgeting    and    analysis    of    re- 
sources,    assistance     in     securing     medical     care, 
information  regarding  economic  rehabilitation 

1,254 

TOTAL ' 

9,063 

The  teaching  which  is  done  by  the  Case  Worker  is  not  just 
training  the  fingers  to  read  raised  type  and  providing  a  pleasant 
pastime  through  industrial  work,  even  though  this  would  be 
most  valuable — for  the  idleness  of  the  blind  is  even  worse  than 
their  blindness.  The  real  purpose  of  this  adjustment  is  to  plant 
courage  in  a  human  soul  groping  in  darkness  and  to  revive  within 


special  case  work  services 

In  the  Scenes  Below  the  Elderly  Blind  Man  is  Learning  Braille  and  His 

Blind  Wife  is  Being  Taught  to  Use  a  Talking  Book.     The  Scenes  in  the 

Homes  of  Three  OtHer  Blind  Women  Show  the  Case  Worker  Giving  Simple 

Lessons  in  Household  Work  and  in  Sewing. 


SPECIAL  CASE  WORK  SERVICES 

Photographs  Below  Show  a  Blind  Man  Occupied  at  Home  Doing  Industrial 

WORK   WHICH   THE   TEACHER   HAS    TAUGHT    HlM ;    ANOTHER   BLIND   MAN   WORK- 

Sg  in  ms  Victory  Garden;  a  Blind  Baby  Assisted  Through  I»s™™ti°ns 

to  His  Mother;  and  a  Deaf  Blind  Man  Being  Taught  Braille  and  Various 

Types  of  Industrial  Work. 
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him  the  will  to  live  and  to  show  him  how  he  can  adjust  himself 
to  his  strange  new  conditions  of  living  and  help  him  to  regain  his 
normal  place  in  the  family  circle  by  teaching  him  or  her  to  do 
without  sight  many  of  the  things  formerly  done  and  to  assume 
again  his  or  her  obligations  and  responsibilities  in  the  home,  the 
neighborhood  and  the  community. 

The  informational  data  on  page  42  indicates  the  tabulatable 
types  of  assistance  brought  to  the  blind  individuals  under  the 
care  of  the  special  caseworkers.  The  accompanying  photographs 
show  some  phases  of  the  Special  Case  Work  program. 

The  Special  Case  Worker  works  with  the  pre-school  blind  chil- 
dren and  instructs  the  mother  so  that  she  will  be  able  to  help  the 
child  to  dress  itself  and  live  as  nearly  as  possible  like  the  other 
children  in  the  family,  developing  the  same  independence  through 
a  more  careful  planning  on  the  part  of  the  mother.  The  im- 
portance of  sound  toys,  of  having  objects  which  the  child  comes 
in  contact  with  of  the  correct  shape,  of  keeping  furniture  in  the 
same  place,  of  preparing  the  mother  to  be  willing  to  separate 
herself  from  the  child  so  that  he  may  go  to  the  School  for  the 
Blind  when  he  becomes  six  years  of  age,  are  all  important  phases 
of  the  Special  Case  Worker's  work  with  the  pre-school  child  and 
its  mother.' 

Recreation  is  more  important  to  blind  people  than  any  other 
group  because  the  nature  of  their  handicap  restricts  activity  and 
shuts  the  individual  off  from  the  outside  world.  The  Special  Case 
Worker  endeavors  to  get  the  blind  person  to  participate  in  the 
various  types  of  individual  and  community  recreation  available  to 
him.  The  Special  Case  Worker  works  with  clubs  in  arranging 
holiday  parties  and  other  recreational  outings  for  groups  of  the 
blind  and  in  securing  the  especially  adapted,  commercial  games 
such  as  checkers,  anagrams,  chess,  puzzle  peg,  Braille  playing 
cards,  etc.,  which  are  available  to  the  blind. 
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DIRECT  AID  FOR  THE  NEEDY  BLIND 


"In  the  mere  absence  of  the  sense  of  vision,  there  results  to  a  human 
being  a  deprivation  to  which  few  if  any  other  earthly  ills  are  to  be 
likened." 

— Best. 


Direct  relief  to  the  needy  blind  under  the  Social  Security  pro- 
gram is  providing  essential  food,  clothes,  and  shelter  for  2,242 
blind  persons.  Direct  relief  for  needy  blind  persons  is  even  more 
essential  than  for  other  needy  groups  because  no  handicap  is  so 
destructive  to  economic  independence  as  blindness  and  because 
the  physical  conditions  causing  blindness  are  often  still  present 
in  the  body,  resulting  in  other  disabling  physical  conditions  often 
requiring  continued  medical  care.  The  program  of  aid  to  the 
needy  blind  is  administered  locally  by  the  county  departments  of 
Public  Welfare,  as  the  local  agents  of  the  Boards  of  County  Com- 
missioners and  of  the  Commission  for  the  Blind.  Blind  persons 
receiving  this  assistance  are  those  who  are  in  need  of  the  bare 
necessities  of  life  and  who  have  no  relatives  able  to  provide  for 
them  and  whom  the  Commission  has  been  unable  to  make  self- 
supporting.  The  majority  of  the  recipients  have  some  other 
handicap  in  addition  to  blindness,  such  as  advanced  age,  poor 
health  or  other  disability,  and  can  never  become  employable.  The 
average  monthly  grant  during  the  biennium  per  blind  recipient 
was  $15.03,  which  is  $11.01  less  than  the  national  average  of 
$26.04  per  month  per  individual. 

There  are  pending  at  the  present  time,  741  needy  blind  persons 
who  are  eligible  under  the  law  for  Aid  to  the  Blind  but  who  can-: 
not  be  aided  because  there  are  not  sufficient  State  funds  to  assist 
them.  As  in  the  case  of  the  present  recipients,  the  majority  of 
these  pending  applications  are  from  persons  having  some  other 
major  physical  handicap  in  addition  to  blindness. 

In  many  cases  blind  persons  are  rehabilitated  and  placed  in  em- 
ployment, earning  enough  to  take  care  of  themselves,  but  they 
do  not  earn  enough  to  take  care  of  their  wives  and  small  children 
and  need  a  supplementary  grant.  Also,  often  a  direct  aid  grant 
is  needed  for  short  periods  of  time  when  the  blind  person  is  ex- 
periencing some  misfortunes,  such  as  sickness,  which  with  its 
increased  needs  makes  it  impossible  for  him  to  continue  com- 
pletely self-supporting,  at  least  during  the  time  of  the  emergency, 
and,  if  he  receives  a  temporary  public  assistance  grant,  he  would 
be  able  to  get  back  on  his  feet  again. 
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The  Commission,  because  of  limited  funds,  has  been  unable  to 
give  grants  for  continuing  medical  care.  There  is  great  need  for 
such  assistance  among  the  blind,  because  quite  frequently  those 
physical  conditions  causing  blindness  are  still  present  in  the 
individual  and  should  be  treated  to  prevent  suffering  and  pre- 
mature death.  Small  public  assistance  grants  are  greatly  needed 
to  assist  in  providing  medical  care  in  these  cases. 

The  following  informational  data  on  blind  persons  who  have 
received  direct  aid  during  the  period  from  July  1,  1940,  through 
June  30,  1942,  presents  some  very  interesting  facts. 

social  data  on  current  recipients  of  aid  to  the  blind  on 

CASES    CLOSED    AND    ON   APPLICANTS    REJECTED    FROM 

JULY  1,  1940  THROUGH  JUNE  30,  1942 

1.     Average  number  blind  persons  receiving  direct  monthly  aid  ^ 

during  period   

2      NUMBER  BLIND  PERSONS  ELIGIBLE  BUT  AID  TO  THE 

FUNDS  NOT  AVAILABLE  <4i 

3.  Number  applications  denied  blind  aid. 

Reasons  aid  denied:  _ 

Ineligible  because  of  too  much  vision ^ 

Ineligible  because  of  residence  requirements—  11 

Eligible  for  another  form  of  assistance.. _.  10 

Inmates  of  Public  Institution...  159 

Other    115 

4.  Number  blind  persons  whose  cases  were  closed  690 

Reasons:  . 

Death  —  Z44 

Admitted  to  public   institution....  -     a» 

Supported  by  income  of  relatives    .  114 

Moved  out  of  State ° 

Transfers  of  County  residence...  -     47 

Became   self-supporting  _-.--  i72 

Other  form  of  aid  given  because  of  limited  aid 

to  the  blind  funds ~_  42 

Other    25 

5      NATIONAL    AVERAGE    MONTHLY    GRANT    PER    BLIND 

RECIPIENT  !Kb.U4 

€   NORTH  CAROLINA'S  AVERAGE  MONTHLY  GRANT  PER 

BLIND  RECIPIENT  *lb.Ud 

7      Average  range  of  individual  monthly  grants  during  period: 
$  5.00-$  9.00   .  -     1Q1 

10.00-  19.00  _-' 1>*-° 

20.00-  30.00   4tib 

8.    Age  of  blind  persons  receiving  direct  aid: 

0-14  years  JJ 

15-24  years  £"" 

25-54  years  '?" 

55  and  over  l'lw 

9      Race  of  blind  persons  receiving  direct  aid: 

White  1'»|* 

Colored    yf 

Indian    zt) 
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AID  FROM  OTHER  AGENCIES,  GROUPS  AND  INDIVIDUALS 


"The  community  is  most  contented  and  secure  which  can  best  meet 
the  needs  of  its  underprivileged." 

— Oscar  Gibson. 


SOCIAL  SECURITY  BOARD 

Under  Title  X  of  the  Federal  Social  Security  Act,  the  Social 
Security  Board  pays  one-half  of  the  Aid  to  the  Blind  grants  now 
being  given  to  needy  blind  and  allows,  in  addition,  one-half  of  the 
cost  of  the  administration  of  the  aid  to  the  blind  program.  The 
Social  Security  Board  also  supervises  the  Aid  to  the  Blind 
program. 

COUNTY  COMMISSIONERS  AND  COUNTY  WELFARE  DEPARTMENTS 

The  County  Commissioners  provide  one-fourth  of  the  funds 
necessary  for  direct  aid  to  the  needy  blind  and  approve  the  certi- 
fications of  needy  persons  for  grants  with  the  amounts  to  be 
given.  In  addition  to  administering  the  aid  to  the  needy  blind 
program  on  a  local  level,  the  County  Welfare  Departments  act  as 
certifying  agents  for  the  medical  services  of  the  Commission  and 
have  given  excellent  cooperation  in  all  phases  of  the  work. 

DEPARTMENT   OF   VOCATIONAL    REHABILITATION 

The  Commission  works  very  closely  with  the  Department  of 
Vocational  Rehabilitation,  carrying  a  number  of  cases  jointly. 
The  Rehabilitation  Department  pays  one-half  of  the  salaries  of 
two  Rehabilitation  Agents  of  the  Commission  and  of  the  In- 
dustrial Supervisor. 

LIONS  CLUBS 

Districts  31-A,  31-B  and  31-C  of  Lions  International,  which 
comprise  all  the  Clubs  in  North  Carolina,  have  as  their  major 
project  "Work  for  the  Blind."  Each  year  two  trophies  are 
awarded  to  the  Clubs  in  each  district  who  do  the  best  work,  one 
to  clubs  having  a  membership  of  under  35  and  another  to  clubs 
having  a  membership  of  more  than  35.  In  addition  to  the  work 
shops  sponsored  by  Lions  Clubs,  a  wide  variety  of  worthwhile 
far-reaching  projects  are  being  sponsored  by  members  of  the 
more  than  100  Clubs  in  the  State,  most  of  whom  are  cooperating 
in  some  way  with  the  Commission. 
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north  carolina  state  association  for  the  blind 

The  North  Carolina  State  Association  for  the  Blind,  composed 
of  leading  citizens  in  the  State  who  are  interested  in  the  problems 
of  the  blind,  has  given  its  full  cooperation  to  the  work  of  the 
Commission.  Its  member  County  Associations  for  the  Blind  have 
cooperated  very  closely  with  the  Commission  in  carrying  on  pro- 
grams for  the  blind  and  for  the  prevention  of  blindness  in  their 
counties. 

OPHTHALMOLOGISTS 

North  Carolina  is  most  fortunate  in  having  located  in  the 
various  sections  of  the  State  Eye  Physicians  who  are  giving  un- 
sparingly of  their  time  and  interest  to  prevent  blindness  and 
wherever  possible  to  conserve  and  restore  vision.  These  Ophthal- 
mologists give  to  the  charity  patients  recommended  to  their  care 
the  same  highly  skilled,  professional  services  received  by  the 
private  patient,  and  without  the  very  fine  cooperation  and  un- 
selfishness of  these  Physicians  it  would  be  impossible  to  have  a 
program  of  prevention  in  North  Carolina. 

The  Commission  is  also  indebted  to  the  many  private  physicians 
who  give  treatment  to  persons  referred  for  general  medical  atten- 
tion by  the  Ophthalmologists.  The  eye  difficulties  of  these 
patients  are  the  result  of  diseases  or  abnormal  conditions  in  other 
parts  of  the  body,  for  the  eye  is  often  called  "a  thermometer  to 
bodily  conditions."  Many  indigent  persons  with  defective  vision 
coming  under  the  care  of  the  Commission  have  diseases  of  the 
blood  vessels,  kidneys,  brain  or  other  parts  of  the  body  which  are 
first  picked  up  by  the  Eye  Physician.  Diseased  tonsils  and  other 
bodily  infections  in  children  are  so  often  the  cause  of  impaired 
vision,  which  condition  if  not  detected  by  an  Eye  Physician  and 
corrected  may  impair  the  efficiency  not  only  of  the  eye  but  of 
other  vital  organs  of  the  body. 

OTHER  AGENCIES  AND  INDIVIDUALS 

The  State  Federation  of  Women's  Clubs,  have  taken  work  for 
the  blind  as  one  of  their  major  projects.  Individual  club  women 
are  rendering  personal  services  to  the  blind  as  a  part  of  their 
general  program. 

The  State  Welfare  Department,  the  State  Department  of  Edu- 
cation, the  State  Board  of  Health,  and  the  County  Welfare,  School 
and  Health  Officials  have  given  valuable  assistance  in  the  develop- 
ment of  its  work. 
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The  State  School  for  the  Blind  has  given  fine  cooperation  to  the 
Commission  in  the  development  of  its  work. 

Rotary,  Kiwanis,  American  Business  Men's  Clubs,  Exchange 
Clubs,  P.T.A.'s  and  other  organizations  have  cooperated  in  their 
local  communities. 

The  following  organizations  outside  of  the  State  aid  the  Com- 
mission in  the  development  of  its  work:  The  American  Founda- 
tion for  the  Blind,  National  Industries  for  the  Blind,  The  National 
Society  for  the  Prevention  of  Blindness,  The  National  Society  for 
the  Blind,  The  Seeing  Eye  and  The  Washington  Society  for  the 
Blind. 

MISCELLANEOUS  SERVICES 


"There  has  been  created  in  the  mind  of  the  public  as  a  whole,  a 
realization  that  the  blind  man,  woman,  and  child  are  integral  parts 
of  the  human  family,  reputable  members  of  society,  qualified 
mentally  for  almost  any  calling,  merely  carrying  a  physical  handicap 
that  can  and  is  being  minimized  by  proper  adjustment,  so  that  the 
sightless  are  rapidly  securing  the  place — to  which  they  are  entitled." 

— M.  C.  Migel. 


11,198  visits  to  homes  of  blind  persons  have  been  made  during 
the  biennium  to  render  some  service  to  a  blind  person.  In  the 
great  majority  of  cases,  these  visits  were  made  by  the  Special 
Case  Workers  for  the  blind  to  give  instruction  and  assistance  to 
the  blind  person  in  adjusting  to  blindness  and  by  the  Placement 
Agents  to  aid  the  individual  in  completing  plans  for  employment 
or  in  improving  present  employment.  In  some  cases,  visits  were 
made  to  acquaint  blind  persons  with  the  services  available 
through  the  Commission  and  other  agencies  in  the  State. 

15,623  interviews  have  been  held  with  the  blind  either  in  the 
home,  in  centers  of  employment,  or  in  the  office  of  a  cooperating" 
agency  to  make  plans  with  the  blind  person  to  help  him  to  meet 
his  needs  more  adequately  or  to  give  him  supervisory  assistance 
with  a  view  df  improving  his  efficiency  on  the  job  which  he  is 
holding. 

7,783  contacts  have  been  made  with  interested  citizens  regard- 
ing blind  persons  in  their  communities.  Many  of  these  contacts 
have  been  made  with  members  of  clubs  and  other  organized 
groups  with  a  view  to  securing  varying  types  of  assistance  or 
cooperation  in  meeting  the  needs  of  blind  persons  living  in  that 
community.    The  securing  of  second-hand  radios  and  typewriters 
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and  having  them  reconditioned  for  blind  persons ;  the  giving  of 
guide  service  and  transportation  for  a  blind  person  to  attend 
church  and  general  community  meetings,  and  assisting  him  to 
participate  in  other  forms  of  community  activity ;  the  furnishing 
of  white  canes,  the  securing  of  free  theater  passes  for  a  blind 
person  and  his  guide  to  attend  the  theater ;  the  arrangement  of 
holiday  parties  for  the  blind  or  the  inclusion  of  the  blind  in  com- 
munity entertainments;  assistance  in  marketing  the  products 
made  by  the  blind  individual;  and  many  other  personal  neigh- 
borly services  are  rendered  by  interested  citizens  who  are  usually 
members  of  a  club  or  other  organized  group  interested  in  the 
social  welfare  of  their  communities. 

219  talks  have  been  made  before  clubs  or  other  organized 
groups,  and  92  industrial  exhibits  displayed.  317  blind  persons 
have  been  aided  in  securing  general  medical  attention.  186  Talk- 
ing Book  Machines  have  been  placed  in  homes  of  the  blind.  These 
were  secured  by  the  Commission  through  the  Library  of  Con- 
gress, which  agency,  cooperating  with  the  American  Foundation 
for  the  Blind,  had  the  machines  made  on  a  Federal  W.P.A. 
project. 

8  sterilization  operations  were  arranged  for  blind  persons  at 
their  request. 


RECOMMENDATIONS 

The  members  of  the  Commission  hope  that  in  the  preceding 
pages  this  report  has  presented  a  concise  review  of  the  invaluable 
services  rendered  to  the  blind  and  visually  handicapped  of  North 
Carolina  during  the  past  two  years.  This  report  also  calls  at- 
tention to  many  unmet  needs.  The  members  of  the  Commission 
are  fully  in  accord  with  the  present  need  for  economy  but  they 
are  convinced  by  facts  contained  in  this  report  that  the  granting 
of  additional  funds  requested  for  rehabilitation  and  prevention 
work  will  save  the  taxpayers  much  more  money  than  is  requested 
for  expenditure.  Work  for  the  blind  in  North  Carolina  was  begun 
in  an  economy  period.  Each  session  of  the  Legislature  has  been 
faced  with  the  necessity  of  trying  to  keep  the  budget  at  as  low  a 
figure  as  possible.  The  members  of  the  Commission,  appreciating 
these  difficult  problems  of  state  financing,  have  never  asked  for 
and  are  not  now  asking  for  sufficient  funds  to  meet  the  needs  of 
the  blind  and  severely  visually  handicapped  indigent  children  and 
adults  of  the  State. 
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Although  greatly  needed,  the  Commission  is  not  requesting 
funds  to  extend  the  Special  Casework  adjustment  services  to 
larger  numbers  of  blind  persons;  to  provide  revolving  funds  for 
stand  vending,  workshop,  and  home  industry  programs;  to  pro- 
vide general  medical  care;  or  to  provide  relief  grants  for  all  of  the 
needy  blind  eligible  under  the  Law  or  to  provide  needed  eye  care 
for  all  of  the  visually  handicapped  indigent  children  and  adults 
now  pending  for  such  service.  The  Commission  is  confining  its 
request  for  increased  funds  to  three  very  eminent  needs: 

First,  $7,490  additional  funds  are  requested  to  extend  the 
diagnostic  treatment,  and  operative  clinic  services  now 
available  in  the  State  so  that  larger  numbers  of  needy 
visually  handicapped  persons  may  be  served.  The 
economy  to  the  State  of  such  service  is  forcefully 
illustrated  by  the  fact  that  during  the  past  biennium 
1,050  indigent  persons  were  removed  from  the  classi- 
fication of  blindness.  To  give  these  indigent  persons 
a  relief  grant  of  $15.00  per  month  per  individual  would 
cost  the  taxpayers  $189,000  per  year.  Yet  through 
the  present  program  to  conserve  and  restore  sight, 
these  people  are  able  to  return  to  normal  life  and  per- 
form ordinary  types  of  work.  In  addition  to  the 
service  rendered  this  group,  10,771  others  were  given 
medical  eye  care  during  the  biennium,  increasing  the 
productivity  of  the  adults  serviced  and  lessening  grade 
repeating  among  many  of  the  school  children  given 
medical  eye  care.  The  eye  surgeons  give  their  highly 
skilled  services  free  to  the  State,  with  the  Commission 
paying  the  minimum  costs  involved,  which  for  opera- 
tions is  $5  per  operation  and  $1  per  patient  for  exami- 
nation and  refraction.  The  hospitals  give  a  special 
charity  rate  so  that  the  average  cost  of  hospitalization 
per  patient  is  $26.  Where  glasses  are  needed  they 
are  purchased  by  civic  and  service  groups.  The  re- 
quested increase  of  $7,490  will  provide  the  following: 

$4,730  Increase  to  provide  105  additional  eye  opera- 
tions and  25  additional  2-day  county  eye 
clinics. 

$  600  Increase  to  provide  part-time  stenographic 
help  to  make  necessary  records  in  the  county 
eve  clinics. 
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$1,320  Increase  to  provide  a  Medical  Worker  to 
assist  surgeons  in  district  operative  clinics 
and  eye  physicians  in  county  eye  clinics 
making  a  total  of  four  medical  workers  for 
the  State,  each  covering  a  territory  of  25 
counties. 

$  840  Increase  to  provide  $70.00  per  month  travel 
allowance  for  aforesaid  Medical  Worker. 

Second,  $7,740  additional  funds  are  requested  for  the  occupa- 
tional rehabilitation  and  placement  work  of  the  Com- 
mission in  providing  employment  for  those  blind 
persons  who  are  physically  able  to  work.  This  greatly 
needed  increase  is  to  be  used  as  follows: 

$1,500  Increase  to  employ  a  Rehabilitation  and 
Placement  Agent  to  replace  the  Rehabilita- 
tion and  Placement  Agent  discontinued 
when  Federal  Employment  Service  funds 
allocated  to  the  State  for  this  purpose  were 
discontinued.  This  will  provide  a  total  of 
four  Rehabilitation  and  Placement  Agents 
for  the  State,  each  covering  a  territory  of 
25  counties. 

$  840  Increase  to  provide  $70.00  per  month  travel 
allowance  for  aforesaid  Rehabilitation  and 
Placement  Agent. 

$3,000  Increase  to  purchase  essential  equipment  for 
workshops  and  small  businesses  employing 
blind  persons  or  operated  by  them. 

$2,400  Increase  to  pay  $40.00  per  month  on  the 
salaries  of  five  workshop  foremen  who  are 
now  being  paid  $60.00  per  month  by  the 
State— the  remaining  now  being  paid  from 
workshop  payroll  funds  derived  from  the 
production  of  the  blind  workers. 

Third,  $33,500  additional  funds  are  requested  for  the  Direct 
Relief  Program.  The  500  needy  blind  persons  for 
whom  a  relief  grant  is  being  requested  have  some 
other  major  physical  handicap  in  addition  to  blind- 
ness.   Blindness  is  a  sufficiently  heavy  burden  for  any 
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individual  to  bear,  and  when  poverty  and  other  phy- 
sical handicaps  are  added,  the  condition  becomes  in- 
tolerable and  if  unalleviated  reflects  discredit  upon  the 
social  order  which  permits  such  conditions  to  remain. 
The  additional  funds  requested  are  to  provide  for  the 
following  : 

*$24,000  Increase  to  provide  the  State's  one-fourth 
part  of  an  average  relief  grant  of  $16.00  per 
month  to  500  needy  blind  whose  physical 
handicaps  in  addition  to  blindness  render 
them  unsuitable  for  rehabilitation. 

*$10,000  Increase  to  be  used  for  equalization  purposes 
in  assisting  poorer  counties  in  making  pay- 
ments to  their  needy  blind  citizens. 


*These  total  $34,000  but.  a  decrease  of  $500  in  another  budgetary  item  make  the  total  increase 
requested  on  p.  53  of  $33,500. 
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EXPENDITURES  FOR  1940-1941  AND  1941-1942 

CHAPTER  53,  PUBLIC  LAWS  OP  1935,  CODE  326 

Providing  funds  for  conservation  and  restoration  of  sight,  occupational  re- 
habilitation and  placement,  special  case  work  services,  and  miscellaneous 
services  to  the  blind. 

Expenditures  Expenditures 

*Purposes  And/Or  Objects                                              for  1940-41  for  1941-42 
I.    Administration 

101  Salary,  Executive  Secretary $  2,550.00  $  2,906.25 

102  Salaries,   Staff  1,876.12  1,832.50 

103  Expense  of  Commission.-. 360.00  354.18 

104  Supplies   and   Materials 133.96  133.50 

105  Postage,  Telephone  and  Telegraph ....        589.00  819.26 

106  Travel    c 497.47  582.26 

107  Printing  and  Binding  33.40  264.94 

108  General   Expense    ...... 29.11  29.41 

109  Insurance  and  Bonding  8.75  13.75 

110  Equipment 20.04  100.00 

111  Reserve    0  0 

112  Biennial   Report   200.00 


Totals  ..                          $  6,297.85  $  7,036.05 

11.     Direct  Aid  to  Needy  Blind,  Restoration  and  Conservation  of  Vision 

201  Salaries  and  Wages  ...          $  1,440.00  $  4,017.09 

202  Supplies  and   Materials   . 39.77  99.39 

203  Medical  Appliances  11,753.18  18,068.55 

204  Travel    Expense    960.00  2,529.68 

205  Printing    0  19.80 

206  Direct  Aid  to  Needy  Blind,  Examinations 

and   Operations  6,868.71  18,238.69 

207  Salary,  Sight-saving  Teacher  225.00 

208  School  Survey  0 

209  Operation  of  Preventorium  1,333.90 


Totals    $22,620.56  $42,973.20 

III.    Placement  Service  for  the  Blind 

301  Salaries  and  Wages  ...                 $  2,625.00  $  3,441.88 

302  Supplies  and   Materials   31.49  74.35 

303  Travel    Expense    324.05  240.00 

304  Equipment    100.00  100.00 


Totals    .                                      $  3,080.54  $  3,856.23 

IV.     Direct  Aid  to  Needy  Blind,  Training  and  Employment 

401  Salaries  and  Wages      .......        $  9,480.00  $  7,380.00 

402  Supplies  and   Materials   ..       2,801.20  261.05 

403  Travel  Expense  and  Guide  Service 2,160.00  2,838.00 

404  Printing    ... 8.54  7.00 

405  Direct  Aid  to  Needy  Blind,  Training 

Service                                     . 8,614.76  11,432.24 

406  Direct  Aid  to  Needy  Blind,  Equipment...  4,502.95  5,033.53 

407  Truck    .....    .                    : 445.00  445.00 

411     Travel  and  Guide  Service  for  Home 

Teachers    4,199.63                   


Totals $32,212.08  $27,396.82 


*The  items  in  this  report  follow  the  wording  of  the  State  Budget  for   1941-42   to  facilitate 
comparisons  with  1940-41 
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Expenditures  Expenditures 

Purposes  And/Or  Objects                                                for  1940-41  for  1941-42 
Administrative  Service  to  the  Blind  Recipients 

501  Salaries  and  Wages  _.. $     $11,541.00 

502  Travel    Expense    9,070.84 

503  Federal  Administration  to  Counties 6,776.25 


Total    $     $27,388.09 

Total  Requirements  $64,211.03  $108,650.39 

Less:     Estimated  Receipts  33,214.98  58,907.96 

Appropriation    30,996.05  49,742.43 


CHAPTER  124,  PUBLIC  LAWS  OF  1937,  CODE  610 

Providing  payments  and  direct  relief  grants  to  needy  blind. 

Expenditures  Expenditures 

*Purposes  And/Or  Objects                                              for  1940-41  for  1941-42 
Administration 

101  Salaries  and  Wages  $  7,020.30  $  9,756.90 

102  Supplies  and  Materials  338.16  338.29 

103  Postage,  Telephone  and  Telegraph  600.00  600.00 

104  Travel _ 3,438.75  4,799.98 

105  Printing  and  Binding  37.85  49.57 

106  Repairs  and  Alterations  62.15  72.87 

107  Medical  Certification  of  Applicants 450.00  866.50 

108  Expense  of  Advisory  Medical  Commission        151.32  0 

109  Insurance  and  Bonding 5.00  0 

110  Equipment 140.00  175.00 

113     Expense  of  Merit  Council  28  50 


Totals    ...I.  $12,272.03  $16,660.01 

II.    Placement  Service  for  the  Blind 

201  Salaries  and  Wages  . ,_         ...  $      999.84  $      208.30 

202  Travel  Expense    985.20  715.97 


Totals    $  1,985.04  $      924.27 

III.    Payments  to  Needy  Blind 

301  State     $  84,040.14  $  94,860.50 

302  Federal    178,252.52  227,404.96 

303  County    '. 81,412.82  103,620.35 


Totals    $343,705  46  $425,885.81 

IV.     Federal  Administration  to  Counties 

401  Salary,  Junior  Stenographic  Clerk—     ....$        634.90  $ 

402  Federal  Administration  to  Counties 9,480.31 


Total    $  10,115.21 


Total  Requirements  .". $368,077.74  $443,470.09 

Less:     Estimated  Receipts  278,079.01  333,471.66 

Appropriation    89,998.73  109,998.43 


*The  items  in  this  report  follow  the  wording  of  the  State  Budget  for   1941-42   to   facilitate 
comparisons  with  1940-41 
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